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subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 
accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 


BY INSTILLATION 





into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


BY INHALATION 


orally, ADRENALIN relieves severe attacks of 
bronchial asthma by relaxing the bronchial 
muscles. 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 


requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


m= A powdered, modified milk product especially prepared for infant feeding, made 

mms from tuberculin tested cow’s milk (casein modified) from which part of the butter 

arsemmy fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 
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MSMS PROGRAM OF PUBLIC 
RELATIONS AND INFORMATION 


The 1945 MSMS House of Delegates adopted a 
resolution instructing The Council to inaugurate 
an augmented program of Public Relations and 
Public Information. To finance this vital project, 
the House of Delegates levied a per capita assess- 
ment of $25.00 for the year 1946 on the member- 
ship. 


This important resolution follows: 


“WHEREAS, Some changes in the distribution of medi- 
cal care, for the benefit of the people, have been affected 
by the Michigan medical profession through evolutionary 
methods; and 


“WHEREAS, Improvement in medical service and in 
its distribution is the constant aid of the medical pro- 
fession which will never cease its endeavors to bring 
good medical care to all the people; and 


“WuereAs, Not all the people of our State have 
been made aware of the salutary efforts of the Michi- 
gan medical profession, despite the work of public 
information performed by the Michigan State Medical 
Society especially during the past two years; and 


“WuereAs, One or more of the most progressive 
state medical societies have markedly increased their 
dues or levied special assessments to develop a fund suf- 
ficient to carry on an adequate program of medical 
public relations, therefore, be it 


“REsOLveD, That a per capita assessment of twenty- 
five dollars ($25.00) be levied for the year 1946 for pur- 
poses of public education and public relations.” 


MSMS Radio Hour, WJR, Detroit 


SHOUT ABOUT THE BENEFITS OF 
VOLUNTARY MEDICAL SERVICE 


One phase of the proposed Public Relations 
program embodies the employment of a full-time 
public relations counsel in the MSMS Executive 
Offices; leadership to county societies with their 
public relations activities of a local character; 
continued participation in the Michigan Health 
Council and its public relations projects; encour- 
agement of more commercial medical radio and 
public relations programs in other parts of the 
country to lend leadership and stimulation to other 
state medical societies; stimulation in the develop- 
ment of a National Health Congress. 

Michigan is fortunate in having an outstand- 
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ing profession of medical scientists. Its type of 
medical care is of high quality. Medical practic 
in this state is aided by the supplemental activity 
of its fiscal agent, Michigan Medical Service which 
now has a total of 868,498 subscribers. Added ty 
this, our state is blessed with outstanding health 
legislation. These accomplishments are something 
to shout about, to tell to all the people so that they 
may appreciate the values of Michigan Medicine. 
With this in mind, the 1945 House of Delegates 
adopted the resolution to increase greatly the pub- 
lic relations work of the Michigan State Medical 
Society to the end that the people may know and 
be fully appreciative of the benefits of the volun- 
tary type of medical care in contrast to the inade- 
quacies of political, compulsory medicine. 
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RETURN TO COUNTY SOCIETIES OF 
$5.00 ASSESSMENT OF 1945 














The Executive Committee of The Council of 
the Michigan State Medical Society, at its No- 
vember 8 session, voted to approve the report of 
its Committee on Medical Veterans’ Readjustment 
Program which included a recommendation that 
the proceeds arising from the $5.00 assessment of 
1945 for the Medical Veterans’ Readjustment Pro- 

























































gram be returned to component county societies _ 
in amounts proportionate to the sums paid by the wit 
individual members thereof. gre 
This action of transferring to the county societies me 
approximately $17,000 which has been held in tic 
trust by the State Society for the purposes of the wai 
1944 House of Delegates’ resolution—to aid return- U. 
ing medical veterans in their problems of post- 
graduate education, relocation, and finances—is at 
based on authority granted by the 1945 House el 
of Delegates and on the further conclusion that in 
this readjustment service is generally sought on the 
local level. C 
The Michigan State Medical Society will con- 
tinue its committee on Medical Veterans’ Read- ; 
justment Program; the work of this group in ad- P 
vising and helping returning medical veterans will D 
be continued and augmented, to fill the need; but 
inasmuch as no additional personnel will be need- f 
(Continued on Page 1290) 
D 
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Greater flexibility now --- 


THE NEW STRENGTH Of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribing globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-80 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 
enables the practitioner and patient to meet 
insulin requirements more closely. . 

Other recognized advantages of ‘Wellcome’ 
Globin Insulin with Zinc still hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering the period of 
maximum carbohydrate intake, and the dimin- 


bea BURROUGHS WELLCOME & CO. (U.S. A.) INC. 9 & Il EAST 41ST 


DrcrE MBER, 1945 


Q units 
per cc. 


ished activity at night minimizing the likelihood 
of nocturnal reactions. 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized by its green and tan label. Both strengths 
are available in vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. Literature 
on request, ‘Wellcome’ Trademark Registered.. 


‘WELLCOME’ 


Globin | Jusulin 


; WITH ZINC 


STREET, NEW YORK 17, N.Y, 
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RETURN TO COUNTY SOCIETIES OF 
$5.00 ASSESSMENTS OF 1945 


(Continued from Page 1288) 


ed to carry on this task, no extra funds will be 
required. 

The monies forwarded to the county medical 
societies will aid these component groups to con- 
tinue and to increase their efforts in behalf of doc- 
tors of medicine who return to Michigan upon sep- 
aration from military service and who seek as- 
sistance from their county society. 

All county medical societies have been urged 
by the House of Delegates to create “Postwar 
Planning Committees” with the responsibility of 
aiding all discharged veteran doctors of medicine 
and to co-operate with the State Society in as- 


sembling data of value to the medical veterans of 
Michigan. 


MSMS Radio Hour, WJR, Detroit 


MANY IMPORTANT RESOLUTIONS 
ADOPTED BY 1945 MSMS HOUSE 
OF DELEGATES 


Thirty-seven resolutions were presented to the 
MSMS House of Delegates in September, 1945. 


The following digests indicate some of the more 
important resolutions: 


1. Resotvep, that the activities of the U. S. Chil- 
dren’s Bureau be limited to education and research, 
and its powers be not increased to include control of 
the practice of medicine, in part or in whole. 


2. REsoLveD, that the MSMS House of Delegates dis- 
approves the Pepper Bill (S. 1318 of 1945) as drafted 
because it will fail to provide competent and adequate 
medical care for mothers, children, crippled children and 
others, and because the passage of this proposal in its 
present form would tend to pauperize patients who are 


financially independent, and to limit free choice of phy- 
sicians. 


3. Resotvep, that the House of Delegates of the 
American Medical Association take whatever action is 
proper at this time to create as soon as possible a new 
Section of General Practice to be duly constituted of 
equal rank and authority with the other sections already 
established, and that the delegates from Michigan are 
hereby instructed to introduce this resolution into that 
body, and that copies of this resolution be mailed to all 
AMA Delegates, and to all county medical societies 
of the nation through their state medical societies. 

4. ResoLvep, that the MSMS Council take immedi- 
ate steps to contact all members of the Society who 
have not yet signed cards pledging non-co-operation with 
a system of political medicine, and that the vital neces- 
sity of such co-operation be explained to them. 
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5. REsoLvepD, that the MSMS House of Delegate 
recognizes the need for a National Health Congress r,, 
resentative of the medical, dental, hospital, nursing anil 
pharmaceutical professions, and that it approves th, 
creation of such a legislative body. 











MSMS Radio Hour, WJR, Detroit 





UNIFORM FEE SCHEDULE FOR 
GOVERNMENTAL AGENCIES 


The 1945 House of Delegates adopted the Uni. 
form Fee Schedule for Governmental Agencies, x 
developed by the Michigan State Medical Society, 
which is “to be considered the minimum fees fo; 
the service named.” 


The Uniform Fee Schedule has been printed 
and mailed to all members of the Michigan State 
Medical Society and to all federal and state agen. 
cies having an interest therein. 






























County and district medical society secretaries 
have received additional copies of the schedule 
and also of the House of Delegates’ resolution in. 
structing them to “immediately notify the various 
governmental agencies with whom they are in con- 
tact that the Uniform Fee Schedule of the Michi- 
gan State Medical Society will henceforth be in 
force as the minimum fee schedule for the care of 
governmental wards and for indigents, so that the 
medical profession may not be penalized by being 
forced to perform services at a financial loss.” 























MSMS Radio Hour, WJR, Detroit 






RHEUMATIC FEVER DIAGNOSTIC 
CENTERS 


The Michigan State Medical Society’s Commit- 
tee on Rheumatic Fever Control is sponsoring Con- 
sultation and Diagnostic Centers in Ann Arbor, 
Bay City, Flint, Grand Rapids, Jackson, Kalama- 
zoo, Lansing, Marquette and Traverse City. 

The fundamental rules for these centers include: 


1. The work shall be limited to consultation and diag- 
nostic service only. 















































2. All reports and recommendations shall go to a pri- 
vate doctor of medicine, on uniform blanks. 

3. Indigents are the responsibility of the Michigan 
Crippled Children Commission. 
shall be charged a fee. 


4. Reports shall be made of all cases to the Michi- 
gan Department of Health, on uniform blanks. 


5. Uniform blanks shall be used by all Centers. Ac- 
curate records shall be kept, together with follow- 
up reports. 


(Continued on Page 1292) 









Private patients 
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POLIOMYELITIS is a dreaded disease. 
The virus has been ‘solated and many of 
tts habits are known. But — we must find 
out why it strikes down some, yet fails 
to make others sick, and we must dis- 
cover some method of immunizing sus 
ceptible persons against the insidious 
polio virus. 


Until research leads us to the solution, 
the public should continue to be edu- 
cated — given the facts about polio so 
they will not become panicky during an 
epidemic, but will know how to employ 
the best preventive measures. 


In the pamphlet “Watch Your 
Health” we have given such infor- 
mation on poliomyelitis—on? of the 
seven serious diseases discussed. 
Copies for distribution to your pa- 
tients are available on request. 


WARREN-TEE 


THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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RHEUMATIC FEVER DIAGNOSTIC 
CENTERS 
(Continued from Page 1290) 


6. Definite follow-ups shall be established, and be in- 
cluded among recommendations to the referring doc- 
tor of medicine. 


7. Each Center shall be in a hospital approved by 
the Michigan Crippled Children Commission. 

The local Rheumatic Fever Control Committees 
will send to all doctors of medicine in their areas 
a notice that they may refer their cases to the 
Consultation and Diagnostic Center on a particu- 
lar day. No treatments shall be permitted in these 
Centers. This is not a free consultation service, 
except to indigents, in which case the Michigan 
Crippled Children Commission pays the fee. The 
physician-patient relationship shall be maintained. 


The Center will give a helping hand to the fam- 
ily practitioner in that he may send a child to the 
Center to obtain laboratory tests not always avail- 
able to the average doctor of medicine, to deter- 
mine the child’s condition. 


Treatment services are to be given by the family 
practitioner. It is his responsibility to see that the 
treatment is carried out. 


Personnel of Local Rheumatic Fever Control 


Committees 


Ann Arbor—H. H. Riecker, M.D., Chairman; P. S. 
Barker, M.D., Mark Marshall, M.D., J. L. Wilson, 
M.D., T. H. McEachern, M.D., P. H. Bassow, M.D. 


Bay City—L. Fernald Foster, M.D., Chairman; R. N. 
Sherman, M.D., W. G. Gamble, M.D., C. L. Hess, M.D., 
W. S. Stinson, M.D., H. L. Woodburne, M.D. 


Flint—Lafon Jones, M.D., Chairman; M. S. Cham- 
bers, M.D., F. W. Baske, M.D., Robt. Jermstad, M.D., 
W. W. Stevenson, M.D. 


Grand Rapids—H. C. Robinson, M.D., Chairman; 
Clarice L. McDougall, M.D., Louise Schnute, M.D. 


Jackson—Frank Van Schoick, M.D., Chairman; Cecil 
Corley, M.D., G. R. Bullen, M.D., A. K. Payne, M.D. 


Kalamazoo—H. S. Heersma, M.D., Chairman; L. W. 
Gerstner, M.D., John Littig, M.D., R. B. Fast, M.D., 
H. R. Prentice, M.D. 


Lansing—H. L. French, M.D., Chairman; E. W. Bru- 
baker, M.D., F. S. Cross, M.D., L. C. Towne, M.D., 
Milton Shaw, M.D. 


Marquette—M. Cooperstock, M.D., Chairman. 


Traverse City—Mark Osterlin, M.D., Chairman; B. 
B. Bushong, M.D., J. G. Zimmerman, M.D., R. T. 
Lossman, M.D. 


MSMS Radio Hour, WJR, Detroit 





YOU AND YOUR BUSINESS 


CHICAGO CONFERENCE OF 
PRESIDENTS 


Under the leadership of A. S. Brunk, M.D.. De. 
troit, immediate Past President of the Michigan 
State Medical Society, the Presidents, Presidents. 
elect, Secretaries and Executive Secretaries of State 
Medical Societies convened at Hotel Continental, 
Chicago, on December 2 for a Public Relation; 
Conference. . 


Approximately 200 medical leaders from all 
parts of the United States heard the challenge fac. 
ing Medicine from Arthur J. Altmeyer, Washing. 
ton, D. C., Chairman, Social Security Board. 


How the medical: profession is answering the 
challenge was presented in three phases: “Expan- 
sion of Voluntary Group Medical Care Programs” 
was outlined by Joseph H. Howard, M.D., Bridge- 
port, President of the Connecticut State Medical 
Society; “Physician-Sponsored Legislation for 
Health Distribution” was presented by Philip K. 
Gilman, M.D., San Anselmo, President of the Cali- 
fornia Medical Association; “Modern Medical 
Public Relations” was diagrammed by O. O. Mill- 
er, M.D., Kentucky, Immediate Past President of 
the Kentucky State Medical Society. 


“The Advantages of a National Health Con- 
gress” were outlined by John F. Hunt, of Foote, 
Cone & Belding, Chicago. 


A round-table discussion, led by E. J. McCor- 
mick, M.D., Toledo, Chairman of the AMA Coun- 
cil on Medical Service and Public Relations, 
proved an interesting highlight of the day. 


The commercial radio program of the Michigan 
State Medical Society was demonstrated, immedi- 
ately following the talks. The day ended with a 
reception honoring the Presidents of the State 
Medical Societies. 


Dr. Brunk was re-elected as President of the 
Conference of State Medical Society Presidents for 
the ensuing year. 


MSMS Radio Hour, WJR, Detroit 
OKLAHOMA POSTGRADUATE PROGRAM 


The Oklahoma State Medical Association upon rec- 
ommendation of the President, V. C. Tisdal, M.D., of 
Elk City, has adopted a progressive postgraduate pro- 
gram. All of the Councilor districts have been covered. 
The attendance and reception of the program has been 
most gratifying. 

1. Public education through the press, radio, motion 
pictures, and a speaker’s bureau. 


(Continued on Page 1294) 
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TARBONIS, differing from other tar 
preparations, presents a new liquor car- 
bonis detergens, produced by a process 
distinctly its own which results in high 
concentrations of sulfur compounds and 
unsaturated hydrocarbons—the ingredi- 
ents to which the therapeutic efficacy of 
tar is credited. ‘This unique liquor car- 
bonis detergens is incorporated in a spe- 
cial vanishing-type cream which exhibits 
all the contained therapeutic substance 
to the area to which it is applied. 
Virtual freedom from irritant proper- 


ties makes TARBONIS safe for use on 


Expecially Fhwcesaed 


FOR GREATER EFFICACY 


even the most tender body areas. In ad- 
dition to its higher therapeutic efficacy 
and greater safety, TARBONIS presents 
these advantages: it is greaseless; free from 
objectionable tarry odor; does not dis- 
color skin or fabrics; requires no removal 
before reapplication. TARBONIS is the 
preparation of choice whenever tar is 
indicated—eczema, psoriasis, seborrheic 
dermatitis, certain tinea infestations, etc. 


THE TARBONIS COMPANY 
4300 Euclid Ave. Cleveland 3, Ohio 


Distributed in Canada by 
Fisher & Burpe, Ltd., Winnipeg, Man. 





All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream 
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OKLAHOMA POSTGRADUATE PROGRAM 
(Continued from Page 1292) 


2. Postgraduate programs to the doctors of the state, 
refresher courses from the State Medical School, resi- 
dencies, co-operation with the State Medical School in 
added facilities, including research facilities, for return- 
ing servicemen and civilian doctors. 


3. Postwar planning for the placement of doctors now 
in the armed services. 


4. Intimate contact between the State Association 
and County Medical Societies. (Details of this pro- 
gram are presented in the May Journal of the Oklahoma 
State Medical Association.) 


A Speakers’ Bureau has been organized consisting of 
more than 200 members of the medical profession. Sixty- 
two outstanding laymen, including the Governor, the 
President of the University, and the President of the 
Oklahoma A. & M. College, have agreed to participate. 


MSMS Radio Hour, WJR, Detroit 
VITAL STATISTICS 


According to life insurance actuarial figures, the male 
infant born at the turn of the century could be expected 
to live 48.23 years. A girl baby born in 1900 had a 
life expectancy of 51.08 years. 


YOU AND YOUR BUSINESS 





In 1943, the latest year for which figures are ayaj), 
able, the male child was born with a prospective life of 
63.16 years, an increase of 14.93 years. The 1943 
baby girl entered life with an expectancy of 68.27 years, 
17.19 years longer than the girl child born in 1909 










In 1911, the death rate in the United States from ty. 
berculosis was 224.6 per 100,000 population. Last year, 
the death rate from tuberculosis had dropped to 393 
per 100,000. During that 33-year span, thousands of 
cases of tuberculosis were discovered by the x-ray in time 
for curative treatment.—AMERICAN COLLEGE oF Rap. 
OLOGY. 









The Board of Education at its last meeting authorized 
the acceptance by Wayne University of a gift from the 
Medical Science Center Corporation amounting to $2, 
415.50. It will be used for the purchase of equipment 
in the department of anatomy at the College of Medi- 
cine. 














“Forward steps in the neuropsychiatry treatments 
resulted in the return to duty in the theatre of opera- 
tions of 90 per cent of the cases of battle fatigue. Forty 
to 60 per cent were able to return to combat units. 
Before the introduction of the new treatment, which 
occurs immediately behind the front, only 10 per cent 
returned.” 
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I hereby pledge to the 


TOTAL PLEDGE 


MICHIGAN FOUNDATION FOR MEDICAL AND HEALTH EDUCATION 
2020 Olds Tower, Lansing 8, Michigan, for the twelve-month period 
beginning September 19, 1945, the sum of 


PAID HEREWITH 


BALANCE DUE 








$ $ 

















My contribution is 











(1) In Cash 
Please 
or (2) In War or 
Check — Victory Bonds 
Your v 
i! or (3) In Life Insurance [ 
Choice 


or (4) As a Memorial Cc 





C) to be paid in the total sum (J 
or in annual payments of $ 


to be paid in the total sum ( 
C) orinannual payments of $ 


Pore orrenry 


seeeececccecceecosece 


to the memory of: 





or (5) In my Will 


SIGNATURE 
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Sleep insurance for doctors 














To the harassed doctor, ‘Dexin’ brand High Dextrin Carbohydrate 
helps provide “sleep insurance’—nights made peaceful by fewer 
frantic calls from worried mothers. His ‘Dexin’ babies sleep more 
soundly, and are less subject to disturbances that interrupt slumber. 
The high dextrin content of ‘Dexin’ (1) diminishes intestinal fermen- 
tation and the tendency to colic and diarrhea, and (2) promotes the 


formation of soft, flocculent, easily digested curds. 


‘Dexin’, palatable but not too sweet, is readily soluble in hot or 


cold milk or other bland fluids. ‘Dexin’ does make a difference. 
‘Dexin’ Reg. Trademark 


D q 

HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% ¢ Maltose 24% ¢ Mineral Ash 0.25% ¢ Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce ¢ 6 level packed 


tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds ¢ 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


Literature on request 


BURROUGHS WELLCOME «& CO. (U.S.A.) INC. 9 & 11 E. 41st St., New York 17, N.Y. 
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VETERANS’ ADMINISTRATION 
MEDICINE 


In view of the suggestion made so frequently 
in these pages, and the belief of the Michigan 
State Medical Society that a more satisfactory 
method of care for the returning veteran would be 
in his home town and by his regular doctor, we 
are quoting the following from The Washington 
Post, Oct. 13, 1945: 

“Veterans Administration and Monmouth Coun- 
ty, N. J., are embarking on an experiment that 
promises to solve VA’s acute doctor-nurse shortage 
in the large population centers, The Post learned 
yesterday. 

“At the same time the program is aimed at set- 
ting up an adequate, flexible out-patient service 
for veterans whereby ex-GIs will be able to ob- 
tain treatment from their family physicians if they 
so wish. 

“The plan was worked out after two years of 
study, by the Monmouth County Medical Society, 
and presented yesterday to Maj. Gen. Paul R. 
Hawley, VA acting Surgeon General. 

“Here’s how the plan will work. 

“VA agrees to verify all county medical society 
members to treat veterans. 

“The society's executive committee will select 
three screening clinics, each made up of five doc- 
tors. The veteran may select any doctor on the 
list he pleases. It is expected that in 85 per cent 

of the cases, the veteran can be treated as an out- 
patient at his home or in one of the five hospitals 
in the county. The rest of the cases will be sent to 
VA hospitals for long-period hospitalization. 


Will Check Work 


“A special disciplinary board will be set up by 
the medical society to pass on all complaints by 
the veterans, physicians or representative of VA 
and at the same time to pass on the doctor’s bill 
and service. 

“The participating doctors—90 per cent of the 
Society’s 100-odd doctors have already agreed to 
join in the program—will be paid on the fee basis, 
the fee being based on the customary charge for 
that community. 

“A VA liaison man will sit in at the screening 
clinics and okay the veteran then and there, at 
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least on a temporary basis, in order to slash away 
red tape. VA will provide clerical help to take 
care of the paper work. 

“Thus under the Monmouth County Plan, a vet. 
eran will be treated as a member of his community 
rather than as a segregated individual. He will 
receive medical and hospital care within a reason- 
able distance of his home. Medical fees and ex- 
penses will be paid by VA. 


“Under the present VA medical system, the out- 
patient service is virtually nonexistent. To re- 
ceive treatment the veteran must enter a VA 
Facility, and remain in it to obtain treatment. 
Three community general hospitals, a tuberculosis 
hospital, and a State psychiatric hospital have 
agreed to co-operate with the medical society 


and VA in the program, which will benefit some 
20,000 county veterans. 


Will Aid Experiment 


“For three months the screening committee, 
doctors and hospitals of the county will donate 
their services to VA. Participating doctors will 
accept the present VA fee schedule, although it is 
regarded as too low, until the experiment is ac- 


cepted as a full-fledged activity of Veterans’ Ad- 
ministration. 


“General Hawley yesterday expressed gratifica- 
tion over the Monmouth County doctor’s plan, 
and urged other counties and communities to offer 
their own programs for co-operating with VA in 
treatment of returning veterans. It is known that 
at least two other medical societies are consider- 
ing presenting plans, one attacking the problem 
from the rural angle. (Michigan Medical Service 
and Michigan State Medical Society presented 
such plans on a state-wide basis.) 


“The Monmouth County program is expected to 
be put on trial basis within a matter of days.” 





VETERANS’ HOSPITALS 


General Bradley, Administrator of Veterans’ Af- 
fairs, announced on October 18, 1945, the locations 
of nineteen new hospitals, which are only part of 
the program. 

(Continued on Page 1298) 
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It is desirable to maintain antirachitic medication 
in children from infancy up to 14 years of age. 
One capsule of Infron Pediatric administered 
once a month provides sufficient vitamin D for 
the prevention and treatment of rickets. 
Infron Pediatric is readily miscible in the infant’s 


feeding formula, milk, fruit juices, or water,and can 


also be spread on cereal. Each capsule contains 


DecemMBER, 1945 





100,000 U.S.P. Units of vitamin D— Whittier 
Process — especially prepared for pediatric use. 

Supplied in packages of 6 capsules — sufficient 
dosage for 6 months. Available at prescription 


pharmacies. 


ETHICALLY PROMOTED 


Infron is the registered trade-mark of 
Nutrition Research Laboratories 
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VETERANS’ HOSPITALS 
(Continued from Page 1296) 


“The policy is to locate hospitals where the vet- 
erans will receive the maximum benefit from the 
most modern medicine and surgery of the type 
now available only to wealthy (or charity) pa- 
tients at certain nationally known medical centers. 


“Generally speaking, the benefit received de- 
pends primarily upon the type of medicine pro- 
vided and not upon the buildings housing the 
patients. First-rate medicine can be provided 
only by first-rate specialists. 


“There are insufficient topflight specialists avail- 
able to staff expanding Veterans’ Administration 
hospitals. Therefore, the services of this limited 
number of men may be obtained on a part-time 
basis only and only at the places where they are 
available, which are near the leading teaching 
centers. These are where the new large veterans’ 
hospitals should be located if the maximum bene- 
fits are to be provided. 


“Much of this new policy results from the num- 
ber of veterans being about five times as great as 
before World War II. Where 4,000,000 veterans 


were potentially available before, there are now 
almost 20,000,000. 


“This requires the policy to be to bring the 
veterans to the hospital itself, reversing the World 
War I idea of bringing the hospital to the veterans. 


“This does not entail, however, the abandon- 
ment of existing hospitals or preclude the build- 
ing of small local hospitals for the convenience of 
veterans and visiting families. It will provide a 
type of treatment which may well mean the dif- 
ference between recovery or death for thousands 
of seriously ill or injured veterans. 


“The interests of the veterans themselves, rather 
than of communities desiring veterans’ hospitals, 
required the adoption of the present policy.” 





PROSTHETIC AND SENSORY 
DEVICES 


Major General Paul R. Hawley, Acting Surgeon 
General of the Veterans’ Administration, an- 
nounced, October 26, 1945, that: 


The Veterans’ Administration will take over on 
January 1, 1946, all of the development and re- 
search work being conducted on prosthetic and 
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sensory devices (artificial limbs, hearing aids, dep. 
tures, etc.) by the Office of Scientific and Re. 
search Development, a wartime agency which ; 
scheduled to go out of existence December 3} 
In addition, the Veterans’ Administration will as. 
sume on January 1, 1946, the Army’s experiment,| 
work in these fields in connection with the OSR) 
and the National Academy of Sciences. 


















This means that the Veterans’ Administration 
will become the central Federal agency for all 
research and development work on prosthetic ap. 
pliances, a step that has been advocated by some 
Congressional and other sources, so that all Gov. 
ernment as well as outside agencies may benefit 
from the results of a unified program. 

































Arrangements are now being made with the 
Bureau of the Budget to transfer the existing re- 
search contracts, effective January 1, 1946, to the 
Veterans’ Administration so that this work may be 
continued on an uninterrupted basis. It is es- 


timated that the work will require $1,000,000 per 
year. 








The original research and development work on 
artificial limbs and other prosthetic and sensory 
devices was initiated through a Special Committee 
on Prosthetic Devices, headed by Dr. Paul E. 
Klopsteg. It was established by the National Re- 
search Council on March 20, 1945, to conduct an 
intensive campaign in this field, which resulted in 
many excellent results. In addition to the OSRD 
program, the Veterans’ Administration has been 
conducting limited experimental and development 
work at its hospital in the Bronx, N. Y. 

























It is emphasized, however, that the permanent 
research and development program is concerned 
only with the long-range future aspect of the prob- 
lem. In other words, it seeks to develop the best 
and most modern appliances and does not include 
instruction as to their actual and immediate usage. 























To meet this vital phase of the problem, the 
Veterans’ Administration has formulated plans for 
an immediate research and educational program 
to teach the disabled veteran to properly use arti- 
ficial limbs or other prosthetic and sensory appli- 
ances as quickly as possible. Leading specialists 
in this field will be employed to supervise the activ- 
ities. A formal announcement will be made as 
soon as key personnel have been selected to head 
the program. 


(Continued on Page 1302) 
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Sulfathiazole is particularly effective against the 
hemolytic streptococcus, which apparently causes 


i Part of the Suspension remains beneath the middle and 
superior turbinates—and, mixing with sinus drip, 
retards the proliferation of bacteria before they reach 
the nasopharynx and intensify the infection. 


ry 

e the vast majority of sore throats. 

“ There are two other important reasons why Pared- 
, rine-Sulfathiazole Suspension—when administered 
; intranasally—is so successful in the treatment of 
acute nasopharyngitis: 


2 Part of the Suspension drifts downward over the 
nasopharynx, forming a fine frosting on the 
nasopharyngeal mucosa. This thin blanket not only 
keeps producing a bacteriostatic solution at the 

site of infection, but also appears to provide 

marked surface analgesia. 





PAREDRINE-SULFATHIAZOLE SUSPENSION 


vasoconstriction in minutes 


bacteriostasis for hours 








(Continued from Page 1298) 


ALL QUALIFIED PHYSICIANS ... 
TO TAKE CARE OF VETERANS 


Major General Paul R. Hawley of the Veterans’ 
Administration, in an article in JAMA of October 
13, stated these encouraging words: 

“It is impossible to undertake the medical care of the 
veteran, with a permanent, full-time, paid corps of med- 
ical persons . . . no attempt will be made to build up 
a large permanent organization. 

“It is a matter of law that the veterans go to a 
Veterans’ physician, but there is nothing in the law to 
say that all qualified physicians in a community cannot 
be designated to take care of veterans. 

“Perhaps a Committee could simplify the paper work 
so as to make it less burdensome for the men who 
undertake the work. 

“One great trouble with the Veterans’ Administra- 
tion has been its centralization. The administrator is 
now decentralizing the administration to 13 districts. 


“I should like to see veterans’ hospitals built in such 
a way that, as their need for the care of veterans de- 
creases, they can be fitted into the need of the people 
as a whole. In the years to come they could perhaps 
be turned over to communities. I am in favor of the 
care of the veteran in the existing civilian institutions 
to the greatest possible extent.” 


REMISSION OF DUES AND ASSESS- 
MENTS OF MILITARY MEMBERS 


Medical veterans, members of the Michigan State 
Medical Society, who return in 1945 will be accorded 
remission of MSMS dues and assessments for the balance 
of 1945 and for all of 1946. 

For those medical veterans returning during the first 
six months of 1946, all 1946 MSMS dues and assess- 
ments will be remitted. 

For medical veterans returning during the last half 
of 1946, dues and assessments for the remaining months 
of 1946 plus all of 1947 MSMS dues will be remitted. 

This arrangement was ordered by the Executive Com- 
mittee of The Council at its meeting of November 8, 
1945. 


HOME-OFFICE CARE AND EMERGENCY 
HOSPITALIZATION OF VETERANS 


“Resolved, That the doctors of medicine of the State 
of Michigan urge that the Administration 
avail itself of the medical services of all the doctors 
of medicine of Michigan through Michigan Medical 
Service; and that the provisions of this resolution be 
used in whatever manner deemed proper by The Council 
of the Michigan State Medical Society..—Adopted by 
1945 MSMS House of Delegates. 

Pursuant to this resolution, the MSMS Council has 
negotiated with the Veterans’ Administration looking to 
the use of the family physician in the care of the 
returned veteran, channeling the fiscal arrangements 
through Michigan Medical Service. Representatives of 


Veterans’ 
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the State Medical Society and of Michigan Medica} 
Service made preliminary contacts with General Hay. 
ley of the Veterans’ Administration in Chicago in Oc. 
tober and in Washington, D. C., in November. 


A progress report on this project will be presented 
to the membership through the pages of The Journal 
and in the Secretary’s Letter. 


The efforts of the Michigan State Medical Society 
are focused toward the preservation of the physician. 
patient relationship in the care of the veteran. 


SPECIFIC BENEFITS UNDER 
GI BILL OF RIGHTS 


Many factors enter into the decision regarding bene- 
fits to which a veteran is entitled, such as his age at 
the time he entered service, disability, etc. For this 
reason general information on benefits which are due 
a veteran under the Servicemen’s Readjustment Act of 
1944 (the GI Bill) may not be sufficiently specific to 
satisfy the inquirer. Exact information in each indi- 
vidual case may be obtained by contacting E. A. Jones, 
Chief of Vocational Rehabilitation Section, Veterans’ 
Administration, Dearborn, Michigan. 


RESOLUTIONS RE MEDICAL VETERANS 
ADOPTED BY MSMS HOUSE OF DELEGATES 


The 1945 MSMS House of Delegates adopted a num- 
ber of important resolutions relative to medical veterans. 
These will appear in full in the Proceedings of the 
House of Delegates, published in the November-Decem- 
ber Numbers, JMSMS. The following résumé of 
four of these resolutions indicates the great interest of 
the House of Delegrates in the solution of problems 
affecting medical veterans who return to Michigan: 


1. That pertinent information be published from 
time to time in JMSMS, and be readily accessible to 
the component county societies and to all discharged 
veteran doctors of medicine; that the Postwar Planning 
Committee of the various county societies co-operate 
with the State Society in assembling data for use by the 
county and state organizations; that data be collected 
on residencies, refresher courses, locations to practice, 
methods of securing loans to establish practice or for 
educational purposes, and all other matters pertinent 


to the problems of the returned veteran doctor of medi- 
cine. 


2. That the MSMS House of Delegates requests 
Michigan members of Congress to work for an amend- 
ment to the Servicemen’s Readjustment Act of 1944 to 
the end that the full tuition for all courses of education 
of less than 30 weeks be paid by the government for 
veterans, provided such payments to any one person do 
not exceed $500 within any single year. 


9 


3. That the House of Delegates of the Michigan 
State Medical Society strongly urges that every doctor 
of medicine in the armed forces who can possibly be 
spared and whose duties are not essential to the health 


(Continued on Page 1304) 
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The rapidly increasing demand for Pitman-Moore Biologicals 


has compelled us to launch an extensive new building program. 


With the completion of a large addition tothe —_ animals essential to safeguarding the potency, 
main building of our Biological Laboratories, purity and safety of finished products. 
increased capacity has been provided for vaccine Pitman-Moore look forward to an ever ex- 
production, serum processing and control testing.  panding program of service to the medical 
Construction has also just begun on anew _ profession through the medium of the Bio- 
building to house laboratory-test animals, in- _ logical Laboratories at Zionsville, Indiana, as 
cluding thousands of additional white mice, well as the Pharmaceutical and Research 


hamsters, guinea pigs, dogs, cats and other _ Laboratories at Indianapolis. 
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Another Furst For Wichigan 


The phrase, “Another First for Michigan,” has 
become a by-word in medical circles outside this 
State. Few members of the Michigan State Medi- 
cal Society realize the enviable reputation for 
pioneering which _ their enjoys 
throughout the land. 


organization 


A list of “Firsts” sponsored by the Michigan 
State Medical Society within recent years will 
explain why Michigan holds a commanding posi- 
tion of leadership among State Medical Societies. 


1. Michigan Medical Service, the first profession- 
ally sponsored voluntary medica] care plan based on 
“service” which reached the half million mark—now 
868,498 subscribers. 


It is to be noted that Michigan Medical Service was 
sponsored and is controlled by the medical profession 
of Michigan. 


2. Outstanding postgraduate medical education pro- 
gram, in which extra-mural courses are brought by 
eminent teachers to doctors in their home communities. 


3. Creation of Michigan Foundation for Medical 
and Health Education, and the organizing of a cam- 
paign to bring this Foundation to a goal of $150,000 
in the next year. 


4. Commercial radio program (over WJR_ every 
Friday evening). 


The Michigan State Medical Society has expended 
over $27,000 on the first three series of this radio pro- 
gram. Series IV began October 12, 1945. 


5. Industrial health conferences, annually, to bring 
to industrial surgeons and medical men in general the 
latest advances in this specialty and also to bring a better 
understanding between the general man and the physi- 
cian who specializes in industrial medicine or surgery. 


6. Inauguration of Detroit Public Relations Con- 
ference to which the Presidents of 17 eastern and middle- 
eastern states were invited (April, 1945) to discuss 
better public relations on behalf of the medical profes- 
sion and the people it serves. 


7. Development of “Outline” for needed medical leg- 
islation by a Drafting Committee on Legislation, for sub- 
mission to governmental agencies by and through the 
AMA Council on Medical Service and Public Relations. 


8. Michigan Rheumatic Fever Contro] Conference 
(September, 1945). 


Also the formation of rheumatic fever diagnostic and 
consultation centers in strategic parts of the state, to 
interest more physicians in rheumatic fever and to aid 
in control of this disease. 


9. Medical Veterans Readjustment Program, created 
by the Michigan State Medical Society to a‘d the return- 
ing medical veterans in matters of postgraduate educa- 
tion, relocation, and finances. 


10. Development of Uniform Fee Schedule for Gov- 
ernmental Agencies, based on the conception that the 
minimal fee for medical work performed for govern- 
mental agencies shall be commensurate with the work 
done. 


1304 


11. Cancer Detection Clinics, organized through the 
efforts of the MSMS Cancer Contro] Committee. 


Publication of a “Cancer Manual,” an outstanding 
work in cancer control. 


12. Organization, together with Michigan Hospital 
Association and the two service plans (Michigan Medj. 
cal Service and Michigan Hospital Service) of the Michi. 
gan Health Council, a non-governmental organization to 
advance the health of the people. 


13. Stimulation for creation of a “National Health 
Congress” to co-ordinate and encourage efforts along 
socio-economic lines by state medical societies, state den- 
tal societies, state or district hospital associations, state 
or ‘district pharmaceutical associations, and the other 
groups interested in maintenance of the voluntary type 
of medical service. 





ADEQUATE HEALTH SERVICE 


A. J. Altmeyer says: 

The Government needs the help of the medical profes- 
sion in achieving this objective and, in my opinion, the 
medical profession also needs the help of the Govern- 
ment. 





CENTRAL STATES 
DERMATOLOGICAL SOCIETY 


The next meeting of the Central States Dermatological 
Society will be held in Detroit, Michigan, at Harper Hos- 
pital on April 27, 1946. Clinics will start at 2:00 P.M. 
on that day. 


For further information communicate with Dr. C. R. 
Reyner, Secretary-Treasurer, Henry Ford Hospital, De- 
troit, Michigan. 


RESOLUTIONS RE MEDICAL VETERANS 
(Continued from Page 1302) 


and care of our own military personnel be released from 
service with the least practicable delay. 


4. That the House of Delegates of the Michigan 
State Medical Society commend the Senate of the United 
States on its resolution No. 134, to create a subcom- 
mittee of the Senate Military Affairs Committee to 
investigate the disparity between the ratio of civilian 
doctors to the population as compared with the ratio 
of medical officers to soldiers, and the House of Dele- 
gates urges that every effort be made to expedite the 
return to civilian practice of every medical officer who 
can be spared from military service without endanger- 
ing the lives or health of our armed forces.” 


Jour. MSMS 





7 



















... the characteristic 
response 


HE prompt symptomatic relief provided by 
Pyridium is extremely gratifying to the patient 
suffering with distressing urinary symptoms such as 


PYRIDIUM 


(Phenylozo-alpha-alpha-diamino- 


painful, urgent, and frequent urination, tenesmus, 





and irritation of the urogenital mucosa. 
pyridine mono-hydrochloride) 


Pyridium is convenient to administer, and may be a ;, 
used with complete safety throughout the course of For gratifying relief of — 
distressing symptoms in © 


cystitis elonephritis, prostatitis, and urethritis. lace : 
y sid P ‘2 i urogenital infections. 


| 
wit ee St Pei RECS 


The average oral dose is 2 tablets t.i.d. 


Pyridium is the United States Registered Trade-Mark of 
the Product Manufactured by the Pyridium Corporation. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J- 
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At the Detroit and Denver Medical Public Rela- 
tions Conferences, the President of the Michigan 
State Medical Society was requested to draft an 
Outline of Legislation which would help provide 
better health care for all the American people. 
President A. S. Brunk, M.D., called upon the states 
represented at the two Conferences to submit state- 
ments of principles from which a Composite Out- 
line could be developed. Such a composite was 
formulated by the Drafting Committee on Legisla- 
tion of the Michigan State Medical Society, based 
on principles developed by ten state medical soci- 
eties. The Composite Outline was submitted to 
the Chicago Conference of Presidents of State 
Medical Societies on December 2. 


The Composite Outline follows: 


PREAMBLE 


To provide better health care for all the American 
people, we submit the following principles: 


PRINCIPLES 


1. Establishment in the President’s Cabinet of a 
Secretary of Public Health and Medical Welfare, who 
shall be selected from the ranks of actively practicing 
physicians, and under whose jurisdiction every federal 


Legislative Pattern for Health Caro 


bureau and office, whose duties are related to health ang 
medical welfare, shall be grouped. 

2. Encouragement of medical and scientific research 
and study for the continuous improvement of medical 
care, by government grants-in-aid to public and private 
institutions. 

3. Provide federal or state grants-in-aid, or loans 
for the expansion of hospital facilities, the operation of 
same to be entirely supervised, controlled, and carried on 
by state, county, municipal, or private administration, 

4. Establish state-wide voluntary non-profit health 
care programs in every state, based on the free choice 
of purveyers of health care; such programs shall act as 
a service plan to all in groups classified as within a 
specified income level as determined by the plan in each 
state or regional unit; as an indemnity plan for those 
classified as above that income level by each state or 
regional unit; as a service plan to the indigent and semi- 
indigent by contractural arrangement for payment of 
charges from county, state, or federal funds; as a service 
plan for all other governmental categories eligible for 
health care; as a service plan for all physicians’ services 
to veterans of the armed forces for all illnesses or .disa- 
bilities; further federal or state programs for expansion 
of medical service to be developed within the structure of 
the above-described program. 

All state-wide medical care programs on either a 
service or indemnity care basis shall be incorporated 
under special state enabling acts or by already existing 
state statutes relating to non-profit producers’ co-opera- 
tives. This will provide for either a pre-payment or a 
reimbursement contractural service. 

Group co-operation and reciprocity, on a national level, 
by all voluntary state medical and hospital care (Blue 
Cross) programs, should be accomplished. 





basis; and 


the medical profession ; and 


political control; therefore be it 





Adopted unanimously at Detroit Session, September 18, 1945. 


MICHIGAN MEDICAL SERVICE ENDORSED BY MSMS HOUSE OF DELEGATES 


“Wuereas, Michigan Medical Service has provided the means whereby almost one million 
people in this State have been able to secure good medical care on a voluntary budgeted 


“WHEREAS, This medical care has been rendered in a manner which has been generally 
highly satisfactory to both physician and patient; and 


“WHEREAS, This has resulted in better feeling and understanding between the public and 


“WHEREAS, The voluntary type of group medical service, as exemplified by Michigan Medical 
Service, is to be preferred—in the interest of the peoples’s health—to compulsory schemes and 


“Resotvep, That the House of Delegates of the Michigan State Medical Society urgently 
request every doctor of medicine in this state to recognize the value to his patients and to 
himself of Michigan Medical Service, that every physician endorse the service and become 
a subscriber (policy owner) thereof, and further, that every practitioner of medicine constantly 
spread the word concerning the advantages of the voluntary, medical-society-sponsored pro- 
gram of group medical care to all his patients, friends and acquaintances, to the end that the 
protection of Michigan Medical Service is available to all persons in this State, thus obviating 
any desire or need for bureaucratic medicine.” 








Jour. MSMS 

















Penicillin is the best agent available for the 
treatment of this devastating disease. Although 
in a few instances it may be desirable to use 
the continuous intravenous route, intramuscu- 
lar injection is the one of choice. If best results 
are to be obtained 200,000 to 300,000 units 
should be given daily for three weeks or longer. 
(Keefer, C. S. et al.: New Dosage Forms of 
Penicillin, J. A. M. A. 128:1161, Aug. 18, 1945.) 
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Bristol Penicillin, because of its low toxicity and 
freedom from pyrogens, as well as its absolute 
sterility and standard potency, provides depend- 
able therapeutic action. 

The rapidly developing new clinical uses of 
this potent antibiotic are abstracted in issues of 
the BRISTOL PENICILLIN DIGEST. If you 
are not receiving your copies regularly, drop 


us a line. 

















It’s The Law, Doctor! 


‘< Juris ignorantia est, cum jus nostrum ignoramus—OLD MAxIM 





NOTES ON COURT DECISIONS, STATUTES AND OTHER AUTHORITIES 


J. JoseruH Hersert, LL.B., General Counsel, MSMS 
Manistique, Michigan 


NARCOTIC PERMITS—CHIROPODISTS—LOCAL ANESTHETICS— 
PHYSICIANS 


Fowler vs. Michigan Board of Pharmacy 
312 Mich. 505 


The question as to whether persons other than doc- 
tors of medicine and osteopaths are entitled to narcotic 
permits was for the first time decided by the Supreme 
Court of Michigan in the very recent case of Fowler vs. 
Michigan Board of Pharmacy, 312 Mich. 505. 

In 1937, our legislature adopted the Uniform Narcotic 
Drug Act, Section 1 of which defines physician as “a 
licensed practitioner of medicine or osteopathy as de- 
fined by law in this State and any other person autho- 
rized by law to treat sick and injured human beings in 
this State and to use narcotic drugs in connection with 
such treatment.” 

Section 7 of the Act allows “physicians” to prescribe, 
administer and dispense narcotic drugs. 

The Michigan State Chiropodist Act authorizes per- 
sons who have been licensed by the Board of Registra- 
tion in chiropody to treat “medically, surgically and 
mechanically or by physiotherapy, ailments of the human 
foot” but specifically states that chiropodists shall not 
“amputate the human foot or toes or use or administer 
anesthetics other than local.” 

Prior to 1943, chiropodists were able to procure nar- 
cotic licenses from the state. In 1943, however, the 
Attorney General issued an opinion to the Director of 
Drugs and Drug Stores, holding that there was no au- 
thority under the chiropody act which would give a 
chiropodist the right to use narcotics in the course of his 
practice, and that the right to administer a local anes- 
thetic limited chiropodists to thé use of several substances 
used in local anesthesia, such as butaline or 2 per cent 
novocain, evidently claimed to be non-narcotic. 

Thereafter, the state refused to issue narcotic licenses 
to chiropodists and the Federal government likewise re- 
fused to register or issue narcotic permits to chiropodists 
under the Harrison Act. 

In 1944, the plaintiffs, licensed chiropodists, brought 
suit in the United States district court against the Fed- 
eral officials to compel their registration and licensing 
under the Harrison Act. The district judge  sus- 
tained the contention of the chiropodists, holding that the 
plaintiffs were entitled to be registered and to be issued 
permits under the Federal law. From this decision the 
government took an appeal to the Circuit Court of Ap- 
peals. That court took the position that unless chiropo- 
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dists are licensed by the state to prescribe, administer 
or dispense narcotic drugs they could not be issued per- 
mits under the Harrison Act. Kavanagh vs. Fowler, 
146 F (2nd) 961. 

The plaintiffs then brought suit in the Supreme Court 
of Michigan to mandamus the state board of pharmacy 
and the director of drugs and drug stores to issue them 
narcotic licenses. 

The respondents, represented by the attorney general, 
contended that the legislature did not intend to include 
chiropodists in the State Narcotic Drug Act and that 
the authorized use of local anesthetics by chiropodists is 
limited to non-narcotic substances. 

The court, however, was not persuaded by the rea- 
soning of the attorney general and in sustaining the 
position taken by the plaintiffs said, “The attorney 
general relies on the familiar maxim ‘expressio unius 
est exclusio alterius,’ and contends that inasmuch as 
the chiropodists are not mentioned in the act, which 
specifically mentions physicians, dentists and veterinar- 
ians, it was the intention of the legislature not to in- 
clude chiropodists. He overlooks the broader definition 
of physicians in the act. The chiropodists are called 
upon to perform many operations such as removal of in- 
growing nails, growths, and callosities on the foot, ma- 
nipulation of the bones of the foot, et cetera, all of 
which would cause tremendous pain to the patient 
were anesthetics not used. We have held that a chiro- 
practor may practice medicine within the limits of the 
chiropractic act, but in doing so he does not become a 
licensed physician, surgeon or doctor. Erdman v. Great 
Northern Life Ins. Co., 253 Mich. 579. The narcotic 
act and the chiropody act taken together indicate that 
a chiropodist may use local anesthetics. If ‘local anes- 
thetics’ do not include the use of narcotics, why did the 
legislature in section 2 of the chiropody act state that 
the certificate of qualification or license of the chiropo- 
dist does not authorize him to use anesthetics other 
than local? No limitations as to local anesthetics would 
have been necessary for, if the State is correct, local 
non-narcotic anesthetics may be used by anyone and 
there would have been no occasion for the law to men- 
tion it. We believe local anesthetic means, as defined 


(Continued on Page 1316) 


Jour. MSMS 
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tolerated, and un- 
Hects are seldom noted. 


2 atients on “Premarin” therapy 
ally experience a general feeling 
well-being in addition to relief of symp- 
toms; this is confirmed by most of the 
many clinical reports. Rendering the 





patient symptom-free is, of course, the ESSENTIALLY SAFE 

prime consideration of treatment; many WATER SOLUBLE 
physicians, however, feel that the resto- WELL TOLERATED 
ration of a brighter mental outlook is P 


* sp a 
also an important consideration when 3 SnCu QA ti 


instituting therapy. “Premarin” will be einai ~— 
found to exhibit the desirable charac- pape <ch Ey , 
teristics of both the natural estrogens TABLETS ne 

and the synthetic substances. Although CONJUGATED 
highly potent, “Premarin” is derived ESTROGENS 


exclusively from natural sources; it is (equine) 


Available in 2 potencies: 
No. 866 (the YELLOW tablet), in bottles of 20, 100 and 1,000 tablets 
No. 867 HALF-STRENGTH (the RED tablet), in bottles of 100 and 1,000 tablets 
AYERST, McKENNA & HARRISON LTD., 
22 E. 40th St., New York 16, N. Y. 
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Contubutions to Muchigan. Health Foundation 


Ear. I. Carr, M.D. 
President 


B. R. Corsus, M.D. 
Vice President 


The Michigan Foundation for 
Education—designed to promote 
dergraduate and postgraduate studies in medicine and 
general health education among the public—was in- 
corporated September 21, and seeks an ultimate endow- 
ment of $500,000 to $1,000,000. 

The Medical Foundation has created an instant ap- 
peal. Additional gifts are being made almost daily 
to the Foundation, which is a non-profit corporation 
which will function under 
the interest from its endow- 
ments. 


The Board of Trustees 
elected E. I. Carr, M.D., of 
Lansing, as President of the 
Foundation. 


B. R. Corbus, M.D., 
Grand Rapids, was chosen as 
Vice President; Wm. J. 
Burns, Lansing, was elected 
Secretary; and Herbert H. 
Gardner, President of the 
Birmingham National Bank, 
was made Treasurer. 

Trustees include both phy- 
sicians and laymen. The 
Drs. Carr and Corbus; James 
D. Bruce, M.D., Ann Arbor; Wm. A. Hyland, M.D., 
Grand Rapids; J. M. Robb, M.D., Detroit, and R. H. 
Stevens, M.D., Detroit. Besides Treasurer Gardner, the 
laymen include Ernest H. Fletcher, Detroit, and Harry 
G. Gault, of Flint. 

Impetus to the Foundation’s creation came in Sep- 
tember when A. S. Brunk, M.D., Detroit, retiring Presi- 


Medical and Health 
medical research, un- 








J. M. Ross, M.D. 


Trustee 


Doctors of Medicine are: 


R. H. Stevens, 


Trustee 


Wma. A. Hytanp, M.D. 


Trustee 
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H. H. GarDNER 


Treasurer 


J. D. Bruce, M.D. 
Trustee 


dent of the Michigan State Medical Society, advocated 
the plan and offered a $1,000 donation if ninety-nine 
other persons in Michigan would make similar gifts 
within a year; this $100,000, together with amounts 
pledged and contributed to the former Postgraduate 
Foundation of the state medical society, would give a 
potential endowment of $150,000 within a year. 

Contributors for the Michigan Foundation for Medi- 
cal and Health Education, since its incorporation, are: 
$1,000 each from J. . 
Bruce, M.D., Ann Arbor; A. 
S. Brunk, M.D., Detroit; 
Earl I. Carr, M.D., Lansing; 
C. V. Costello, M.D., Hol- 
land; H. H. Cummins, M.D., 
Ann Arbor; E. E. Fletcher, 
Detroit; L. J. Gariepy, M.D., 
Detroit; L. J. Hirschman, 
M.D., Detroit; Wm. A. Hy- 
land, M.D., Grand Rapids; 
Joint Committee on Health 
Education, B. R. Corbus, 
M.D., Grand Rapids, Chair- 
man; Francis Jones, M.D., 
Lansing; Kent County Med- 
ical Society; Mrs. F. B. Min- 
er, Flint, in memory of the late F. B. Miner, M.D.; Har- 
old L. Morris, M.D., Detroit; Lawrence Reynolds, MD., 
Detroit; J. M. Robb, M.D., Detroit; G. B. Saltonstall, 
M.D., Charlevoix; Clair L. Straith, M.D., Detroit; Ralph 
Wadley, M.D., Lansing; John O. Wetzel, M.D., Lansing; 
E. R. Witwer, M.D., Detroit. E. F. Sladek, M.D., Tra- 
verse City, pledged $5,000, and Michigan Medical 
Service contributed $10,000. Total, $36,000. 





E. E. FLETCHER 
Trustee 














A. S. Brunk, M.D. 


Sponsor 


H. G. Gavutt 


Trustee 


Jour. MSMS 

















The medical men in the war will be the subject of 
novels, plays, and movies for years to come. But words, 
pictures .. . statistics, revealing as they are... 

won’t begin to tell the whole story of the magnificent 
work you did. Nor will words be adequate to express 
fully the appreciation and thanks of your fellow men. 


The makers of Camel cigarettes join with 
millions of others in saying, ““Well done, Doctor” 
and “Welcome home!” | 


RB. J. Reynolds Tobacco Company, Winston-Salem, N. C. ; Cb0CCOL. 
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Viehome Llome Doctor! 


Warriors Without Weapons... Soldiers in White .. . Marshals of Mercy .. 
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WE CARRIED THE TORCH 


Pearl Harbor Sunday struck a United States 
peaceful, quiet, and church-going, and roused it 
to instantaneous fury, complete unity, and fero- 
cious efficiency. Our immortal President threw 
the switch, the wheels of the Government churned, 
and ships, jeeps, armament and aeroplanes all 
but clogged the runways. America overnight was 
at war, determined to win the greatest war in 
history. Industry, Labor, Capital, Inventive ge- 
nius, and eleven million of its citizenry, men and 
women, surged to arms. 


Peacetime America’s Medical Profession con- 
sisted roughly of one hundred and thirty thousand 
men and women—or again roughly 1/10 of one 
per cent of its citizenry—small, but sufficient to 
give our country the grandest health record, low- 
est morbidity, and most envied longevity in all the 
world. The Surgeon General called for doctors, 
and like sheep on our western plains they stam- 
peded their way into their country’s service. In- 
terns left an incompleted hospital service; young 
men and women with a budding practice; middle- 
aged practitioners with valuable experience, 
health, vigor and ambition. Men of fifty tight- 
ened their belts to hide the tell-tale paunch of 
years. Men in their fifth and sixth decades of life, 
grey haired, bald, with national and international 
reputations, left children and grandchildren to 
give freely and gladly to their country which had 
given them so much. 


Into the Armed Services they thronged—ten, 
twenty, thirty, forty thousand strong. Like the 
Minute Men of Lexington they rushed forward 
to hold the line! And what were they able to 
give to the eleven million gallant men and women 
fighting for Liberty and Democracy? The sulpha 
drugs; penicillin; newer methods of surgery; the 
latest in diagnostic skill? Aye and more—vastly 
more! They gave their life’s blood, countless hun- 
dreds of them, on the battlefields, in the air and 
on the seas, but they gave to this vast Army of 
ours again the lowest death rate and the highest 
recovery rate of any army in history. 


In the meantime the medical profession at 
home, depleted not only by 40 per cent, but by 
the most virile 40 per cent, carried on with its 
routine civil practice. Men and women in our 
profession found physically unfit for the rigors of 
military service buckled down to double duty— 
their own and that of a departed professional 
buddy. Old men, sixty, seventy and eighty years 
old, came back into active practice once more. 
Out came, too, the coughing, sputtering old auto- 
mobile with its worn tires; but armed with a 
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Editorial Opinion 


“C” sticker it traveled the country roads and the 
city streets by day and by night. 


Throughout the land they chanted the slogan, 
“Carry the Torch.” They took their food and 
their sleep as they found it, wiped their bleary 
eyes, grinned and said: “It won’t be for long. 


The youngsters will be along soon. ‘Carry the 
Torch.’ ” 


The most disturbing note to the “oldsters” 
was not the course of the War—the German war 
was won, the Japanese practically so. Another 
attack was in the offing—a Legislative one. The 
United States of America, which had raised two 
hundred billion dollars without even a disturb- 
ing economic ripple, to wage the most stupendous 
and successful war in history, was now concerned 
about the ability of its citizenry to meet its obliga- 
tions, if and when it needed medical aid. The 
Murray-Wagner-Dingell Bill, up for consideration, 
was about to change the entire complexion of the 
practice of medicine. And the “oldsters” were 
confused, depressed and concerned. How could 


they “Carry the Torch” for the young ’uns on this 
vital issue? 





Some of the Young Uns had given up their 
lives in France, Germany, Okinawa, and far dis- 
tant places, and the remaining thousands were 
plenty occupied taking care of the sick and 
wounded. And yet the old slogan was there, 
“Carry the Torch.” So the oldsters scratched 
their grey and bald heads, and as rapidly as pos- 
sible organized throughout the land, in their 
various and separate states, “Voluntary Prepay- 
ment Plans for Medical and Surgical Services,” 
and “Prepayment Plans for Hospital Care,” to 
meet the needs of the vast number of men and 
women of moderate means. And they worked 
as busily as ants building their house, to offset 
a dangerous and pernicious national program of 


health control. “Carry the Torch.” “Carry the 
Torch!” 


And now the oldsters of the medical profession 
of these United States make this homely plea: “Mr. 
President of the United States, Mr. Senator and 
Mr. Representative, if you please: 


We, the old and physically unfit members of 
the Medical Profession who have borne the double 
burden during the past four years since Pearl Har- 
bor, we beg of you, don’t legislate our forty-five 
thousand “youngsters” who are still on the battle- 
fields out of the type of Practice of Medicine they 
left and loved; wait until they come home to dis- 
cuss this with you. In the meantime if our plan of 


(Continued on Page 1316) 
Jour. MSMS 





























y Many factors have aided in this improved 
prognosis in arthritis. Patients are seeing their 
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An outstanding contribution to 








the improved prognosis in arth- 
ritis is Ertron— evaluated and 
proved effective in thousands of 
cases over a ten-year period. 


The results with Ertron therapy have 

been measured — muscle strength, joint size, weight 
gain, mobility—all have been tabulated in addition to other valuable 
information in the extensive studies which have determined Ertron’s field 
of usefulness in the arthritic picture. ; 


ERTRONIZE THE ARTHRITIC 


To Ertronize, employ Ertron in an adequate daily dosage for a sufficiently 
long period to produce optimal improvement. Gradually increase the dosage 
to the toleration level and maintain this dosage until maximum improvement 
occurs. Ertronize early and adequately for best results. 


Ertron alone — and no other product — contains electrically activated 
vaporized ergosterol (Whittier Process). 


Supplied in bottles of 50, 100 and 500 capsules. 


Parenteral for supplementary intramuscular injection. 


Ethically promoted. 


Ertron is the registered trademark of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES « CHICAGO 





POLITICAL MEDICINE 


Lest we forget, and take too little forethought; 

That we may remember what happened at the last 
legislature; 

That we may be prepared for future trials: 

Let us consider the following abstract from “Michigan 
CIO Legislative Report 1945.” Every member should read 
it, then consider the means to protect our sacred and 
time-honored independent Practice of Medicine. We are 
not even accorded the privilege demanded by CIO of 
having a word at least to say of the conditions under 
which we shall work. 


“HEALTH INSURANCE—This question is being ap- 
proached on both the National and the State level. 
Several states considered it during their legislative ses- 
sions this year. Congress may act first. While it seems 
preferable that this be done on a National basis, labor 
cannot place all of its eggs in one basket by depending 
upon Congress. 

“Pressure must be brought to bear for a good State 
Health Insurance Act. If the Legislature does not give 
serious consideration to this problem; the program out- 
lined by our last State Convention whereby the Consti- 
tution was to be amended by referendum, will be the 
only avenue open. 

Labor made an attempt this year by the introduction 
of two bills, but more general public support is neces- 
sary. A CAMPAIGN MUST BE SPONSORED TO 
BREAK DOWN THE MEDICAL PROFESSION. The 
inadequacy of our present medical care system is per- 
fectly obvious when one considers that 35 per cent of 
the youthful male population of the nation were turned 
down for military service because of physical unfitness.” 
(Pages 27-28.) 

Note again the absolutely unfair and untrue claim 
that the present method of medical care accounted for 
35 per cent of the youthful population of the nation 
being turned down for military service because of phys- 
ical defects. 





EXPLORE THE DETAILS FIRST 


Probably one of the reasons why Congress has been 
slow to include compulsory health insurance legislation 
such as proposed in the Wagner-Dingell Bill as part of 
the Federal socia] security program, is the problem of 
cost in proportion to benefits. The Wagner-Dingell Bill 
specifically provides that social security payroll taxes be 
raised to a total of 8 per cent, half to be paid by the 
employer and half by the employe. Of the 8 per 
cent, 4 per cent is intended to defray the expense of 
medical care, hospitalization, and temporary disability. 
Thus the wages of a person earning $225 per month 
would be subject to a total social security tax of $216 
annually, half of which would be deducted directly from 
the salary check. One hundred and eight dollars of the 
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$216 would be for medical and temporary disability 
protection. 

How does this compare with the cost of accident, 
health and hospitalization insurance in government. 
regulated insurance companies in group form? 

Here is what can be purchased for $39 per year; 
$30 weekly benefits for illness and accident; $5 daily 
hospital benefit for a 70-day period, plus $25 for labora- 
tory medicines, x-ray and other charges, plus up to $150 
reimbursement for surgical expenses. Hospital benefits 
are paid for 70 days just as many times in a year as the 
employe may need them. Also, when a contract is 
purchased from a private company, it cannot be changed 
by the insurance company as long as payments are 
made. Any government insurance plan may be changed 
at the will of Congress. These are but a few of the 
details that should be explored before the country goes 
overboard for state medicine.—Editorial, 
Daily News, October 18, 1945. 


Ludington 





ITS THE LAW, DOCTOR 
(Continued from Page 1308) 


in Dorland’s American Medical Dictionary (Rev. 1941): 
‘That which is confined to one limited part of the 
body.’ 

“The agency employed to bring about such anesthesia 
is not restricted by the law. This seems to us to be 
a far more reasonable interpretation of the law, and we 
so hold. If the legislature had any other intention, and 
we believe not, the law can be readily amended at the 
next session.” 

It should be of interest to the medical profession 
to note that in statute law, at least, the word “physi- 
cian” has no categorical or inflexible meaning. Accep- 
tation or even a dictionary definition is not a reliable 
guide if the legislature chooses to redefine a word. And 
so, we have here a case in which by legislative fiat a 
chiropodist becomes a physician. 





EDITORIAL OPINION 
(Continued from Page 1312) 


voluntary prepayment seems to you learned gen- 
tlemen inadequate, if it does not reach quite all of 
our citizens, subsidize that minor percentage. The 
cost would be so small compared to what we have 
become accustomed to—and wait, please, until 
we, your Medical Profession, are once again 
united 130,000 strong, so that we ‘oldsters’ may in 
truth be able to strut, grin, hold up our chins, 
and as we clasp the hands of our young ’uns be 
able to say: ‘We Carried the Torch.’ ”—RosBERT 
S. Bercuorr, M.D., F.A.C.P., in Chicago Medical 
Society Bulletin, August 25, 1945. 
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By Special Request the Following Offers Are Being Repeated 
ESTROFOL 


ESTROGENIC HORMONES 


OFFER 
100 Ampules Estrofol (Estrogenic Hormone) 1 c.c. 


(100 Ampules Estrofol (Estrogenic Hormone) 1 c.c. 
at no charge with purchase of above) 





Estrogenic Hormone in Sesame oil. Each c.c. con- 
tains 10,000 International Estrogenic Units. Derived 
from gravid equine urine. 


ANSTRONE 


NATURAL TESTOSTERONE 


OFFER 


10 c.c. Vial Anstrone (Natural Testosterone) 


(10 c.c. Vial Anstrone (Natural Testosterone) 
at no charge with purchase of above) 


Each c.c. contains 25 capon Units. 


This is an oil solution containing Androgenic in- 
gredients including Testosterone derived from Natural 
sources standardized by Gallagher and Koch Method. 


These Two Offers Expire January 31 
PLEASE WRITE FOR PRICES AND FURTHER INFORMATION 


[reins] 


Ss. J. TUTAG & CO... Pharmaceuticals 


800 BARRINGTON ROAD LENOX 8439 DETROIT 30, MICHIGAN 
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War Medicine 





QUALIFIED RESERVE OFFICERS TO 
RECEIVE PROMOTION 


Qualified reserve officers who have not yet received a 
promotion while on active duty will receive one promo- 
tion as they are separated, the War Department has 
announced. To be eligible for this promotion, the officer 
must have served two years in his present rank since 
September 16, 1940, and must have an efficiency rating 
of at least 35. This does not apply to promotions above 
the rank of Colonel. 


DOCTORS IN SERVICE 


General Bliss, on October 15, 1945, stated that in 
proportion to the Army’s 45,000 doctors on V-E Day, 
there are now 43,000 in service, 2,000 of whom are 
recent graduates of medical schools. With the high 
hospital load in this country, a large number of doctors 
are needed to staff hospitals and separation centers, 
which are now at peak operation. 
quire a total of 2;000 doctors. 


General George C. Marshall says: “The remarkable 
reduction in the percentage of the deaths from battle 
wounds is one of the most direct and startling evidences 
of the great work of the Army medical service. In 
the last two years Army hospitals treated 9,000,000 
patients; another 2,000,000 were treated in quarters and 
more than 80,000,000 cases passed through the dispen- 
saries and received outpatient treatment. This tre- 
mendous task was accomplished by 45,000 Army doctors 
assisted by a like number of nurses and by more than 
one-half million enlisted men, including battalion-aid 
men, whose courage and devotion to duty under fire has 
been as great as that of the fighting men they assisted. 


“Despite the fact that United States troops lived and 
fought in some of the most disease-infested areas of the 
world, the death rate from nonbattle causes in the Army 
in the last two years was approximately that of the cor- 
responding age group in civil life—about 3 per 1,000 
per year. The greater exposure of troops was counter- 
balanced by the general immunization from such dis- 
eases as typhoid, typhus, cholera, tetanus, smallpox, and 
yellow fever, and, obviously, by the fact that men in the 
Army were selected for their physical fitness. 


These centers re- 


“The comparison of the nonbattle death rate in this 
and other wars is impressive. During the Mexican War, 
10 per cent of officers and enlisted men died each year 
of disease; the rate was reduced to 7.2 per cent of 
Union troops in the Civil War; to 1.6 per cent in the 
Spanish War and the Philippine Insurrection; to 1.3 
per cent in World War I; and to 0.6 per cent of the 
troops in this war. 


“To insure that men are properly prepared for return 
to civilian life the Army established 25 special convales- 
cent centers. At these centers men receive not only 
highly specialized medical treatment, but have full op- 
portunity to select any vocational training or recreational 
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activity, or both, they may desire. Men, for example, 
who have been disabled by loss of arms or legs are fitted 
with artificial limbs and taught to use them skillfully 
in their former civilian occupation or any new one 
they may select. Extreme care is taken to insure that 
men suffering from mental and nervous disorders result- 
ing from combat are not returned to civil life until they 
have been given every possible treatment and regained 
their psychological balance.” 


MICHIGAN HOSPITAL SERVES 
RELEASED PRISONERS OF WAR 


Allied prisoners of war, escapees from Japanese prison 
camps and American pilots who crashed on the Japa- 
nese island of Hainan were located and cared for by 
Army recovery teams, and portable hospitals set up for 
the purpose, according to a recent announcement by 
the War Department. 


Many of the prisoners, who escaped from the Japa- 
nese and hid in the hills or were taken in by friendly 
Chinese inhabitants, were still unaware that the war 
was over, and it was the job of these recovery teams 
to find them and evacuate them from the island. 


The 42nd Portable Surgical Hospital, headed by Cap- 
tain Gordon B. Carver, Ann Arbor, Michigan, was set 
up in hospitals made available by the Japanese surrender, 
and Dutch, Australian and Indian liberated prisoners be- 
gan pouring into the hospitals. Of 30,000 Chinese coolies 
pressed into service on the island by the Japanese, 
only 5,000 remained alive. They were all suffering 
from malnutrition, and many of them had beriberi, am- 
oebic dysentery, and other diseases. Of the 700 pris- 
oners evacuated from Hsiao-ling prison camp, more than 


half needed medical attention and 250 required hospitali- 
zation. 


Through the efforts of the hospital personnel and the 
co-operation of the Chinese villagers, the last of the 
patients were evacuated on hospital] ships by the early 
part of September. The 42nd Portable Surgical Hospi- 
tal is still operating on the island, taking care of per- 
sonnel located in that area. 


Sixty-three per cent of the wounds received in World 
War II were those of the upper and lower extremities, 
with the lower extremities the heaviest proportion, ac- 
cording to Major General Norman T. Kirk, Surgeon 
General of the Army, who spoke recently before the 
Milwaukee Association of Commerce. 


“There were 207,754 men of the United States Army 
killed in action and 571,490 wounded,” General Kirk 
stated. “Of those wounded, 363,322 returned to duty 
after hospitalization and 25,145 died. These figures indi- 
cate that the rate of those wounded who died was nearly 
twice as great in World War I.” 


Of the 15,000 amputees of World War II, 14,000 
needed artificial limbs, 7,000 of whom still remain in 
general hospitals. The balance either returned to civilian 
life or remained on duty as instructors for other ampu- 


(Continued on Page 1320) 
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ne THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


OPEN ALL NIGHT—24-HOUR 
DELIVERY SERVICE 


PRESCRIPTIONS 
& 
PHYSICIAN AND 
HOSPITAL SUPPLIES 


SURGICAL 
INSTRUMENTS 


TRUSSES AND =) —— ae 
SURGICAL BELTS = . i) 


MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 


TOwnsend 8-3149-50-51-52 





13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 
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MICHIGAN HOSPITAL SERVES 
RELEASED PRISONERS OF WAR 


(Continued from Page 1318) 


tees, the General continued. There have been two 
quadruple amputations and nine triple amputations 
recorded in World War II. Of the 14,000 needing pros- 
theses, 95 per cent have lost one arm or leg, and 5 
per cent have suffered two major amputations. 





MEDICAL STUDENTS 
TO DOFF UNIFORMS 


The training of naval medical students at the Wayne 
University College of Medicine will end on December 
22, 1945, it was announced recently. 

Trainees who are enrolled in the College at that 
time will be placed on inactive duty and permitted to 
continue their medical education as civilians. 

University officials have also received notice from the 
commanding general of the Sixth Service Command 
that no additional Army trainees will be sent to the 
College of Medicine after November 1. Students now 
enrolled as Army trainees, it is understood, will be 
allowed to complete their courses. 





ARMY MEDICAL DEPARTMENT GETS 6 
PER CENT OF WORLD WAR II DECORATIONS 


Of the 1,400,409 decorations given in World War 
II in recognition of meritorious service and gallantry, 
6 per cent were received by Medical Department per- 
sonnel, according to a biennial report by General George 
C. Marshall. These figures are exclusive of the Air 
Medal and the Purple Heart. 


WAR MEDICINE 


SULFONAMIDES AND PENICILLIN 
IN WAR 


“Bold and successful use of sulfonamides and penicil- 
lin reduced the fatality rate of meningitis from 38 per 
cent in the first World War to 3 per cent in 1944, 
pneumonia from 24 per cent to 0.7 per cent, dysentery 
from 1.5 to only one recorded death. Deaths from 
malaria have dropped.to an astounding low. In 1917. 
1919 there were 0.2 deaths per hundred cases . . . today 
the number is 0.06 per hundred. 

“Great advances were made in the fiscal year in the 
uses of whole blood and penicillin. In North Africa 
the Army doctors discovered that blood plasma, although 
it did have a remarkably beneficial effect, could not 
subsitute for whole blood in cases of the most severe 
shock. Blood banks set up in the United States sent 
206,000 pints of whole blood to overseas theaters in 
nine months. 

“The results are apparent in the lowest mortality rate 
in the history of any army in the world . 


. - 4.3 per 
cent of the wounded. 





ARMY PERSONNEL RECEIVE 
INFLUENZA INOCULATIONS ° 


All Army personnel have been ordered inoculated 
during the months of October and November with a 
new influenza vaccine as a preventive measure against 
influenza epidemics, the Office of The Surgeon General 
has announced. 

The vaccine, made by injecting influenza virus into 
chick embryo, is to be administered in a single injection. 
Experimentation with the new vaccine was started early 
in 1943, but sufficient quantities for mass inoculation 
were not made available until the present year. 





Postgraduate Medicine: 
Clinical Applications of the Basic Sciences . 


The lecture periods will be devoted to: 


members from the clinical departments. 


Applications may be addressed to: 


versity Hospital, Ann Arbor, Michigan. 





The University of Michigan Medical School 


offers the following postgraduate course in Internal Medicine through the Department of 


. . January and February, 1946. 


IID pisces suisccnchatbiinainiselapivucauinanalioaal 42 hours 
III nn. kcal tices asaomsiiprisaipinaaetanne 36 hours 
SE Cee ome Te 25 hours 
CEES SES ESE Avant terse ee 12 hours 
I vdiitlaicatitiasaiieubsdicinihbciaierethomiian 6 hours 
Bacteriology and Immunology .............. 24 hours 
ID ssishetiahistachinidesnuincsiiniaobeiietacnbinds 24 hours 


Teaching will be conducted by the preclinical faculty and, to a greater extent, by staff 


i The various aspects of the fundamental sciences 
which have immediate bearing upon the practice of medicine will be emphasized. 


Each week five hours will be devoted to demonstrations and exercises in laboratory methods 
of diagnosis, with particular attention to hematology. 


Physicians enrolled will attend medical ward rounds each afternoon as well as the regular 
weekly staff seminars and clinics of the various clinical departments. 


Howarp H. Cummincs, M.D., Chairman, Department of Postgraduate Medicine, Uni- 
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Third Degree 


In severe thermal burns, when protein needs far exceed 





the limits of dietary toleration, Parenamine provides 

















extra-dietary amino acids to restore and maintain posi- 


tive nitrogen balance and correct hypoproteinemia* 


AMINO ACIDS STEARNS, PARENTERAL 
For protein deficiency 


PARENAMINE is a sterile 15 per cent as in preoperative and postoperative 


solution of amino acids containing management, extensive burns, de- 


all known to be essential for humans, layed healing, gastro-intestinal dis- 


derived byacid hydrolysis from casein, orders, fevers, et cetera. 


fortified with pure dl-tryptophane. ADMINISTRATION may be intrave- 


INDICATED in conditions of restrict- nous, intrasternal or subcutaneous. 


ed intake, faulty absorption, increased SUPPLIED as 15, per cent sterile solu- 


need or excessive loss of proteins such 





tion in 100 cc. rubber-capped bottles. 





* Reprints and complete clinical data will gladly be sent on request. 


Srederick ¢Compand 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Parenamine Reg. U. 8. Pat. Off. 
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POSTGRADUATE COURSES AT WAYNE UNIVERSITY 


The following courses are available in the Continuation Curriculum at Wayne University 
College of Medicine during the quarter beginning December 31, 1945. These courses are 
designed for practicing physicians and veterans in Detroit hospitals approved for residency 
training by the Committee on Medical Education and Hospitals of the American Medical 


Association. 


Title of Course 

Anatomy 

Advanced Dissection 

Evolution of Human Body 

Advanced Histology 

Endocrinology of Repro- 
ductive Glands 

Problems in Neurology 

Pharmacology 

Physical Medicine 

Seminar in Pharmacology 

Bacteriology 

Clinical Pathology 


Immunology and Virology 


Physiological Chemistry 
Nutrition 


Carbohydrate Metabolism 


Seminar in Physiological 
Chemistry 
Pathology 


Pathology of Tuberculosis 
Pathology of Neoplasms 
Pathology of the Heart 


Internal Medicine 
Medical Pathological 
Conference 


Diagnostic Conference 
Electrocardiography 


Therapeutic Conference 
Hematologic Conference 


Gastroenterology Clinic 
Medical X-ray Conference 
Diagnostic Conference 


Seminar in Internal Medicine 


Medical Pathological 
Conference 
Electrocardiography 


Medical X-ray Conference 
Neurological Conference 


Neurological Conference 
Psychosomatic Clinic 


Dermatology 


Dermopathology: (a) Inflam- 
matory Diseases of the 
Skin (b) Neoplasms of 
the Skin 

Conference on Venereal Dis- 
eases 

Seminar in Dermatology 


Place 


College of Medicine 
College of Medicine 
College of Medicine 
College of Medicine 


College of Medicine 


College of Medicine 
College of Medicine 


College of Medicine 


College of Medicine 


College of Medicine 
College of Medicine 


College of Medicine 


College of Medicine 
College of Medicine 
College of Medicine 


Receiving Hospital 


Receiving Hospital 
Receiving Hospital 


Receiving Hospital 
Receiving Hospital 


Receiving Hospital 
Receiving Hospital 
Wayne County General 
Hospital 

Wayne County General 
Hospital 

Wayne County General 
Hospital 

Wayne County General 
Hospital 


Wayne County General 
Hospital 

Wayne County General 
Hospital 

Receiving Hospital 
Receiving Hospital 


College of Medicine 


Receiving Hospital 


Receiving Hospital 


Time 


Arranged 
T.Th. 4-5 
T.Th. 1-4 
T.Th. 11-12 


Arranged 


Th. 1-5 
M. 3:45-4:45 


M.W.F. 1-5 
through March 
F. 1-5 
through March 


M.Th.S. 11-12 
through March 
F. 4-5 
through March 
W. 4-5 


Arranged 
Arranged 
F. 1:30-4:30 


F. 11-12 


S. 11-12 

W. 2-3 
through March 
2, 4, 5 weeks 
Th. 11-12 

1, 3 weeks 

Th. 11-12 

W. 1-2 

T. 11-12 

W. 4-5 


T. 4-5 
Th. 11-12 


F. 11-12 
through March 


F. 1-2 
T. 10-12 


S. 10-12 
M. 2-4 


ao wo oo oon oo 


T. 7-9 


Th. 3-4:30 
W. 10-11:30 
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Continuous Caudal Analgesia 


By R. V. August, M.D. 
Muskegon Heights, Michigan 


Pretiger go caudal analgesia had its begin- 
nings with Cathelin’s pioneer work in 1901. 
Lemmon first reported continuous spinal anesthe- 
sia in 1940. Edwards and Hingson combined these 
two methods and so were the first to report the 
use of continuous caudal analgesia in obstetrics in 
1942. Several modifications by Manalan, Adams- 





NUMBER *f CONSECUTIVE CASES 

ie & CONTINUOUS CAUDAL ANALGESIA 

oF ATTEMPTED AT 

MERCY sme HACKLEY HOSPITALS 
MUSKEGON , MICH. 


6 |-43 
A-20-44 29 


SURVEY 














Lundy and Seldon, Block and others, and by Sie- 
ver have since been reported. 


This paper presents a statistical analysis of the 
continuous caudal analgesia in obstetrics practiced 
by the author between June 1, 1943, and October 
20, 1944. Sixty cases* were attempted. This 
represents approximately 25 per cent of the au- 
thor’s obstetrical practice during this period. The 
author attended each case himself from onset to 
completion. There were no assistants other than 
the regular hospital nurses who had no previous 
training with this method of analgesia. Cases 
were selected from the author’s private practice 
whenever the patient expressed her desire for this 


."The author administered continuous caudal analgesia to his 
Sister, a gravida one, at Saginaw General Hospital, Saginaw, 
Michigan, in May, 1944. The procedure continued over six 
pears with complete analgesia, terminating with satisfactory 
delivery. 

We wish to acknowledge the fine help generously given in 
final preparation of this paper, by Dr. Norman F. Miller of 
\nn Arbor, Michigan. 


Decemser, 1945 


form of analgesia. Contraindications to this meth- 
od were kept in mind. Patients were questioned 
about previous contact with cocainelike drugs. 
Analgesia was attempted in a number of cases 
at the patient’s request despite anticipation of a 
very rapid termination to labor. 

We used 1.5 per cent metycaine first in normal 
saline solution, later in solution of three chlorides 
(Lilly). We used the method first described by 
Hingson and Edwards, consisting of the malleable 
needle and intermittent injections with the closed 
system (Becton-Dickinson). The caudal area was 
thoroughly scrubbed with soap and water, then 
painted with colored tincture of merthiolate. The 
patient then changed from the left lateral to the 
knee-chest position. The point of entry for the 
caudal needle was infiltrated with 1.5 per cent 
metycaine through a No. 25 hypodermic needle. 
The malleable needle was placed in the caudal 
canal. In the absence of a flow of spinal fluid or 
blood, 8 c.c. of metycaine was injected through 
an adaptor which was left free for a possible 
return flow. The patient was allowed to resume 
the left lateral position. After a lapse of eight to 
ten minutes, and in the absence of return flow, and 
with the patient moving her toes freely, we in- 
jected 20 to 22 c.c. of metycaine solution. Subse- 
quent injections were made at from fifteen to sixty- 
minute intervals as guided by the skin level of 
analgesia. We found the best index to proper 
placement of the needle to be a warming of the 
feet. Other indices have been adequately dis- 
cussed elsewhere. 

The accompanying chart shows fifty cases that 
received complete analgesia. This conclusion was 
based on complete symptomatic relief from the 
time analgesia was first established through the 
period of expulsion of the placenta. Two cases 
were Classified as receiving moderate analgesia. 
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They were free of all pain except for the last 
few contractions with the fetal head on the peri- 
neum. A few whiffs of ether were allowed these 
two patients, to their complete satisfaction. Add- 
ing the one case with insufficient data available 
(see footnote) fifty-three cases or 88 per cent of 
the sixty received adequate analgesia. 


ANALGESIA 
INADEQUATE MODERATE COMPLETE 


| 7 [2 |50| 


TOTAL INADEQUATE ANALGESIA _ seve’ 
\ LOW LYING DURA 3 TIME INADEQUATE FOR INDUCTION LPT HIGHLY NEUROTIC 
LPATENT SACRAL FORAMINA | PT MOVED TERMINALY , NEEDLE OUT NOT REPLACED 




















Seven patients failed to receive adequate anal- 
gesia. One patient was shown by subsequent 
X-ray examination to have patent sacral foramina. 
These did not allow for a concentration of local 
anesthetic sufficient for an adequate level of anes- 
thesia. One was a highly nervous and excitable 
girl who maintained that relief was inadequate in 
spite of a skin analgesia level bilaterally that ex- 
tended up to the seventh rib. One patient received 
adequate analgesia for more than six and one- 
half hours. Labor progressed satisfactorily during 
this time. Then the needle slipped out. It was 
not replaced because the patient was ready to de- 
liver by the time this was noticed. The fourth 
patient had-a low lying dura which was penetrated 
with a 2.5-inch needle. Spinal fluid flowed freely. 
The needle was immediately withdrawn. The 
other three patients were injected despite the im- 
minence of delivery and all required inhalation 
anesthesia because time was insufficient for pro- 
duction of caudal block. We believe these seven 
cases were among those patients unsuited for con- 
tinuous caudal analgesia. We do not believe them 
to be a reflection on the method. 

Of the fifty-two successful cases tabulated, sev- 
eral were worthy of individual discussion. One set 
of twins*® was delivered. Three patients*:1?1° 
were overweight at 207, 230 and 241 pounds, re- 
spectively, but presented no particular difficulty to 
insertion of the malleable needle. 

One patient* had a marked deformity of her 
sacrococcygeum as a result of an old ice-skating 
accident. One primipara was delivered at seven 
months of gestation of a previously undiagnosed 
monstrosity.*° She was not told of this until after 
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CONTINUOUS CAUDAL ANALGESIA—AUGUST 


being taken to her own room. A continuous con. 
versation sufficed to keep her ignorant of her deliy. 
ery. One patient*® had had a “nervous break. 
down” with prolonged psychiatric care several years 
prior to this, her first, pregnancy. She was mildly 
nervous prior to caudal analgesia but was a mar- 
velous patient from that point on. Another pa- 
tient® continued to experience occasional cramps 
until the skin level of analgesia reached the level 
of the 4th dorsal interspace. Labor and delivery 
then progressed satisfactorily. 

One multipara®® had analgesia started when 
she had been in active labor two hours, when 
contractions were manifest every three minutes, 
and when the cervical dilatation was 5 cm. with a 
cephalic presentation. 
for six hours. 


Analgesia was continued 
Maximum dilatation obtained was 
9 cm. and optimal station noted was plus 1 but 
uterine contractions ceased. Caudal block was 
discontinued. The patient left the hospital the 
following morning with a diagnosis of false labor. 
Seven days later she returned in active labor. 
Caudal analgesia was begun when the cervix was 
6 cm. dilated and was continued for one hour and 
fifty-five minutes to a satisfactory completion. 


A number of patients were not good risks. One 
gravida 3** had lost her previous two babies at 
two and eight months’ gestation. Her urine sugar 
varied from a trace to 4 plus during the last five 
months of this pregnancy. She was managed with 
dietary measures alone but required hospitalization 
twice prior to confinement. The caudal delivery 
was uneventful. Three patients’®»?*4? manifested 
varying degrees of albuminuria throughout preg- 
nancy. Three others?*:**:*7 were definitely pre- 
eclamptic. Two patients'**° had very severe at- 
tacks of bronchitis at the time of confinement, one 
not being able to speak in tones above a whisper 
and having a temperature of 101 degrees F. orally. 
One patient’® was a very good risk but needed a 
perineorrhaphy and hemorrhoidectomy. These 
were done under the same continuous caudal anal- 
gesia immediately following delivery. 


One patient®’ complained of a severe headache 
in association with a marked blood pressure drop. 
Ephedrine sulfate grain 3g was administered in- 
tramuscularly with satisfactory results. One pa- 
tient*’ vomited once shortly after administration 
of 22 c.c. of metycaine. Two patients?®1* com- 
plained of faintness and dizziness. These symptoms 
were probably associated with too rapid injection 
of metycaine, because they appeared shortly after 
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First Annual Conference of Presidents 


and Other Officers of State Medical Societies 


HE CONFERENCE of Presidents and other 
officers was held in Chicago, Sunday, December 
2, 1945, in the Tropical Room of the Hotel Con- 
tinental. Sponsored by the California State Medi- 
cal Association and the Michigan State Medical 
Society, the meeting was presided over by A. S. 
Brunk, M.D., Past President of the Michigan State 
Medical Society. The invitation went to Presidents, 
Presidents-elect, Secretaries, Editors, and Executive 
Secretaries. There were 208 registered, represent- 
ing forty-two State Medical Societies. 

This was a significant effort in public relations. 
Several resolutions were adopted, after months of 
study by committees and consideration by special 
reference committees of the Conference. 

The program consisted of a report of the Com- 
mittee of Ten, the Executive Committee of Presi- 
dents of twenty-five states. Committees were ap- 
pointed, and resolutions were presented and re- 
ferred to the committees. 


Program 
The Challenge 


“How Can We Assure Adequate Health Service for All 
the People?”—ArtHur J. ALTMEYER, Washington, 
D. C., Chairman, Social Security Board 


How the Medical Profession Can Answer Today’s Chal- 
lenge 


“Expansion of Voluntary Group Health Care Programs” 
—Josrru H. Howarp, M.D., Bridgeport, Conn., Pres- 
ident Connecticut State Medical Society 

“Health Legislation Beneficial to the People’—Puitie 
K. Gmman, M.D., San Anselmo, Calif., President Cali- 
fornia State Medical Association 

“Modern Medical Public Relations’—O. O. MILLEr, 
M.D., Louisville, Ky., Past-President, Kentucky State 
Medical Association 

“Formation of a National Health Congress’—Joun F. 
Hunt, Chicago, Ill., Vice-President, Foote, Cone & 
Belding 

Round-Table Discussion, Leader: E. J. McCormick, 
M.D., Toledo, Ohio, Past-President, Ohio State Med- 
ical Association 


Reports of Committees 


L. H. Scuriver, M.D., Cincinnati, President, Ohio State 
Medical Association, presented the committee report on 
Resolutions Re Health Legislation Beneficial to the 

People. This resolution is the composite of the drafts 
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submitted by the committees of eleven State Medical 
Societies and consolidated as follows: 


Resolution Re Health Legislation Beneficial to the People 


WHEREAS, It is the earnest desire of the medical pro- 
fession of this country to provide better health care for 
the American people and improve health facilities and 
standards, therefore be it 

RESOLVED, That the following principles for a health 
legislation program be adopted: 


1. Establishment in the President’s Cabinet of a Secre- 
tary of Public Health and Medical Welfare, who 
shall be selected from the ranks of actively practicing 
physicians, and under whose jurisdiction every fed- 
eral bureau and office, whose duties are related to 
health and medical welfare, shall be grouped. 


2. Encouragement of medical and other scientific re- 
search and study for the continuous improvement of 
medical care, by government grants-in-aid. 


3. Provide federal or state loans, or guarantees of pri- 
vate loans, for the expansion of hospital and educa- 
tional facilities, the operation of same to be en- 
tirely supervised, controlled, and carried on by 
those who own such facilities and by the medical 
profession. 


4. (a) Establish state-wide voluntary non-profit health 
care programs, in every state, based on the free 
choice of purveyers of health care; such programs 
shall act as a service plan to all in groups classified 
as within a special income level as determined by 
the plan in each state or regional unit; as an in- 
demnity plan for those classified as above that in- 
come level by each state or regional unit; as a serv- 
ice plan to the indigent and semi-indigent by con- 
tractural arrangement for payment of charges from 
county, state, or federal funds; as a service plan for 
all other governmental categories eligible for health 
care; as a service plan for all physicians’ services to 
veterans of the armed forces for all illnesses or dis- 
abilities eligible under the law. 

(b) Any further federal or state programs for ex- 
pansion of medical service to be developed within 
the structure of the above-described program. 

(c) National co-operation with the proposed plans 
of Maj. Gen. Paul R. Hawley of the Veterans’ Ad- 
ministration in the therapeutic administrations to 
veterans for service-connected disabilities. Also for 
the development of veterans facilities as teaching 
hospitals under the medical direction of civilian con- 
sultants in the. respective specialized medical depart- 
ments. 

(d) All state-wide medical care programs on either a 


(Continued on Page 14) 


















T IS a privilege to address a gathering such as this on 

the topic ‘““How can we assure adequate health service 
for all the people?” I consider it also a great opportunity 
because—if we are to bring health services to all the 
people—the medical profession and the Government must 
work together. Obviously, the Government cannot 
achieve this objective without the co-operation of the 
medical profession, because medical service must be fur- 
nished by the medical profession. I believe it equally 
true that the medical profession cannot achieve the ob- 
jective without the help of the Government. In the 
course of my talk, I shall explain why I believe that this 
is so. 

At the onset, may-I state plainly my opinion that 
there is no disagreement among us in our desire and 
determination that everybody, regardless of financial cir- 
cumstances, shall be able to have adequate health serv- 
ices—meaning essential services of good quality. None 
of us wants to see anybody suffer or die for lack of 
medical care. 

I believe also that the standards of good medical 
practice and of good hospital care in this country are 
probably second to none in the world today. The medical 
profession and hospital administrators have a right to be 
proud of the great progress these standards represent. 

It is also true that, with few exceptions, the death rate 
in this country has declined year after year, particularly 
since the turn of the century. 

Since all this is true, it may be asked, “Why is it nec- 
essary to embark on a national health program?” And, 
especially, “Why is it necessary for the Government to 
assume major responsibility ?” 

The answer is twofold. In the first place, while we 
have made notable progress in reducing the death rate in 
this country, we are not the healthiest nation in the 
world. In the second place, while we have achieved high 
standards in medical and hospital care, this high-quality 
care is not within the actual reach of large numbers of 
our people. Putting it bluntly, there are many Americans 
this very minute who are suffering and dying needlessly 
for lack of medical care. 


United States Not the Healthiest Country in World 


The statement has been made many times that we are 
the healthiest nation on earth, but statistics for the years 
just preceding the war show conclusively that we are not. 
Probably the best single measure of our relative health 
status is the infant mortality rate. In terms of this index, 
we stood seventh. Moreover, the comparisons in general 
were increasingly unfavorable to us as we proceeded from 
the death rates for infants to those of older groups of our 
population. 

In addition, we should not draw too much satisfaction 
from the fact that our death rate has declined markedly 
since the turn of the century. We should not forget that 
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about 70 per cent of the reduction was made by 1920 
and almost all of it by 1930. We must also remember 
that the major part of the reduction in death rates has 
been due largely or almost wholly to the ‘reduction in 
deaths from infectious diseases that are susceptible of 
mass control. If we are to have anything like a similar 
improvement in death rates in the future, we must not 
only expand our efforts in the mass control of infectious 
diseases but also assure more nearly universal access to 
individual medical care of non-infectious diseases. 

What should concern us more than comparisons with 
other nations or with former years is the fact that we 
have done much better in protecting health in some 
places than in others, for some types of diseases than for 
others, and for some groups of the population than for 
others. The real measure of our past accomplishments 
and of our future opportunities is what we can do with 
our available knowledge. As this group well knows, in 
many parts of the country and among many groups of 
our people, death rates are far higher than they need be. 

Tuberculosis is still one of the dread killers. Yet we 
find that in a number of states death rates from tuber- 
culosis are only one-fifth or one-sixth as high as in the 
state with the highest rate. 

Infant mortality illustrates ‘similar wide differences 
among the states. In 1943, the state with the lowest in- 
fant mortality reported 29 deaths per thousand live 
births; the state with the highest mortality had more than 
3 times that rate. In some half dozen states with the 
highest infant death rates, at least half the babies who 
died could have been saved had they been fortunate 
enough to have been born in areas where conditions were 
more favorable for their survival. 


The Financial Barrier to Adequate Medical Care 


The availability or absence of medical care is not the 
only reason for these and other differences in the security 
of life in the United States. Differences in economic cir- 
cumstances, and consequently in housing and living con- 
ditions, no doubt contribute to the differences in death 


‘ rates. No economic factors, however, are as significant 


as the availability of public and individual provision of 
health and medical services. 

It is still commonly said that the poor and the rich 
get the best care. This oft-repeated generalization has 
caused much confusion. The fact is that poor people 
have more illness and have higher death rates than the 
well-to-do, but they receive far less medical care per fam- 
ily and per case of sickness. Poverty, illness, and inade- 
quate medical care go together. The National Health 
Survey, conducted by the United States Public Health 
Service in the winter of 1935-36, showed that there were 
two and one-half times as many days of disability among 
persons on relief as among those having a family income 
of $3,000 or more. The number of days lost by persons 
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not on relief but with a family income of less than 
$1,000 was twice that experienced by those with a family 
income of $3,000 or more. 

This Survey also showed that while there was much 
more serious disability among those with the least in- 
come, a substantially larger proportion among them than 
among those in the higher income brackets failed to re- 
ceive any medical attention whatsoever. 

The Survey also showed that disabled persons in the 
low-income brackets who did receive medical assistance 
had had fewer visits from physicians than disabled per- 
sons in the higher income brackets. Summing up the re- 
sults of various surveys, it appears that the amount of 
medical care received by persons in the low-income 
brackets has been about one-third as adequate in amount 
as the care received by those in the upper-income 
brackets. 

The reason for this difference should be obvious. 
Medical care costs money and the poor have less money 
to pay for it. Various public opinion polls show that 
from 30 to over 40 per cent of the American people have 
put off going to a doctor because of the cost. Individual 
doctors are not to be blamed for this. Financial barriers 
—not doctors—are the cause of the inadequate medical 
care which our people receive. 


Government Responsibility for Meeting Health Needs 


If we agree that nobody should suffer or die for lack 
of access to medical care, do we not have an obligation to 
break down the financial barrier between sick people and 
their doctors and hospitals? Is a democratic government 
meeting its full responsibility if the primary essential of 
human existence—the health of the people—is not safe- 
guarded and improved to the utmost extent that medical 
science and our resources make possible? 

That this is an accepted responsibility of government is 
recognized by the fact that our government has already 
gone a considerable distance in protecting and promot- 
ing the health of the people. In addition to public sani- 
tation and public health services, we have provided pub- 
lic medical services for the indigent, though with widely 
varying degrees of adequacy in different localities. Nor 
has governmental assistance for medical care been limited 
to indigents. In 1944, 85 per cent of all the beds in 
tuberculosis hospitals were in government-operated in- 
stitutions. Hospitalization for persons afflicted with 
nervous and mental disease has become almost exclusively 
a government function, and this hospitalization has by 
no means been limited to the indigent. - 

Even in the field of general hospital care the role of 
government has become increasingly important. In ad- 
dition to the hospitals for veterans and other wards of 
the Federal Government, about 28 per cent of all the 
beds in general and special hospitals are in government- 
owned institutions. 

Through workmen’s compensation laws, the state gov- 
ernments and the Federal Government have assured 
medical services for work-connected accidents and 
diseases. 

Of course the Federal Government has always been re- 

ponsible for the medical services of the armed forces. 
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for merchant seamen for a century and a half. For more 


{n addition, it has provided hospital and medical care 





than a quarter of a century special provision has been 
made to assure hospital and medical care for veterans. 
This activity is destined to grow by leaps and bounds. 
Thus, it is estimated that in the next 30 to 40 years the 
government will be providing hospital and medical care 
for 15 to 20 million veterans. 

Under the Social Security Act, the Federal Govern- 
ment has made grants-in-aid to states for maternal and 
child health services, services to crippled children, and 
state and local public health services. It also has been 
providing funds for the control of venereal diseases. 

Since 1942 the Federal Government has been paying 
for the maternity and infancy care of the wives and 
infants of servicemen. During the last fiscal year the ex- 
penditures under this program alone amounted to $45 
million. 

Last year the new Public Health Service Act became 
law, increasing the financial support for public health and 
for research and authorizing a new, large-scale attack 
on tuberculosis. All in all, in 1944 governmental expen- 
ditures—Federal, State, and local—for public health and 
medical services, exclusive of medical care for the armed 
forces, totaled nearly a billion dollars, or one-fifth of all 
the expenditures for health and medical care in the 
United States. 

Thus it is apparent that the question before us is not 
whether the government should assume responsibility for 
protecting and promoting the health of the people, but 
rather how much further the government should go in 
meeting that responsibility. 


President Truman’s Health Message 


The President of the United States has placed his 
views before the Congress in his message of November 19, 
in which he outlined a national health program. The 
President’s program consists of five proposals: 


(1) Federal grants-in-aid for hospitals and other health 
facilities throughout the Nation; 

(2) Federal grants-in-aid to expand public health 
services and maternal and child health services; 

(3) Federal grants for medical education and medical 
research; 

(4) A nation-wide system of health insurance, and 

(5) Compensation for wage loss due to non-industrial 
disability. 


Time will not permit me to discuss fully all of these 
proposals. Therefore, I shall discuss only the proposal 
for a nation-wide system of health insurance, since that is 
the most controversial and is probably of the greatest 
concern to practicing physicians. 

The question is whether it is still necessary for the 
government to take some action to spread the cost of 
medical care for self-supporting individual families if it 
does these other things, concerning which there is more 
or less general agreement. That is to say, would it be 
enough if the Federal Government expands its public 
health and maternal and child health programs, makes 
certain that hospitals, health centers, clinics and diag- 
nostic facilities are available in every part of the coun- 
try, and finances the cost of providing care of the indi- 















gent? Tf all that is done, why cannot the normally self- 

supporting families be expected to pay for their own 
medical care either directly or through voluntary in- 
surance plans of one kind or another? These are ques- 
tions that deserve careful consideration. 

Perhaps we can all agree that building hospitals and 
other health facilities is not enough unless provision is 
made so that sick people can avail themselves of these 
facilities. Unfortunately, in the very nature of the un- 
predictable incidence of sickness, it is impossible to draw 
a line between those who will be able and those who will 
not be able to pay for the health services they need. 

The so-called “medically indigent” is a statistical term 
to describe classes of persons rather than individuals. 
Whether a given individual falls within the classification 
of medically indigent depends not only on his income but 
also on the amount of sickness that he happens to have. 
Dr. Leland, Director of the Bureau of Medical Economics 
of the American Medical Association, presented data in 
1939 in which he showed that people with an income 
of less than $3,000 a year may be medically indigent un- 
der certain circumstances—depending upon the type of 
illness they suffer. 

If sickness were predictable and if it affected families 
equally, the problem of paying for needed medical serv- 
ices would be less serious. But, as we all know, sickness 
costs often come suddenly, unexpectedly, and in large 
amounts. One illness may involve a cost of only a few 
dollars and another illness may require more than the 
family income for weeks, months, or even years. No one 


knows when an illness may strike or how much it will 
cost. 


Spreading the Cost of Medical Care 


The only way most of the American people can meet 
this problem is by spreading the cost of medical care 
over sufficiently long periods of time and among large 
enough groups of persons so that the cost will not be un- 
bearable in the individual case. If this were done, and 
the average amount were adjusted according to income, 
the cost of adequate medical care would not be unbear- 
able even for persons with relatively small incomes. 

If the problem is to spread the cost of medical care, 
the question remains, why can’t we rely on the individ- 
ual to obtain his own insurance? Hard facts spell the 
answer. The poor cannot afford to pay the full insurance 
premium. Most of those who are normally self-support- 
ing have immediate wants which press on them to the 
exclusion of protection against future possible costs that 
may not actually occur. In other words, our day-to-day 
wants and necessities induce us to take a chance. 


Inadequacy of Existing Voluntary Arrangements 


It is true that many people have insurance against the 
cost of hospital or medical care. The Blue Cross move- 
ment, in particular, has shown remarkable progress in 
the last ten years. However, the present membership 
covers less than 13 per cent of our entire population, and 
is made up chiefly of people in the middle income brack- 
ets, who live in or adjacent to the larger cities. Prepay- 
ment plans for medical care came before the Blue Cross 
hospital plans, but they have not shown such rapid or 
extensive growth. Some medical society plans that started 
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out to provide comprehensive services have found their 
growth discouragingly slow and have restricted their 
main coverage to surgical expenses in hospitalized cases 
only. At present, membership in voluntary medical pre. 
payment plans—which seldom provide complete or com. 
prehensive medical services—includes about 5 to 6 mil. 
lion persons. 

Commercial group insurance covers about 8 million 
persons for hospital and surgical indemnity insurance 
of which about 6 million are covered for surgical 
indemnity. The number of individual insurance con- 
tracts for indemnity of hospitalization and other medi- 
cal care costs is not known. While it may be large, the 
scope of the protection is usually narrow, since many of 
these policies cover only costs incurred for particular 
types of accidental injuries, rather than sickness costs of 
all kinds, and many have other important limitations. 

It is possible that, altogether, about 40 million persons 
have some voluntary protection against the costs of hos- 
pitalization or medical services. While this protection is 

. Significant, the available figures indicate that voluntary 
insurance alone does not assure adequate protection for 
most Americans against the cost of medical care. More- 
over, when we consider the economic status of those who 
now have such protection and of those who do not have 
it—but do experience more frequent and serious illnesses 
—it becomes all the more evident that voluntary insur- 
ance is not a complete or adequate answer to this na- 
tional problem of spreading the costs of medical care. 


Distinction Between “State Medicine” and Health 


Insurance 


There are two possible ways in which the government 
can undertake to spread the costs of medical care. One 
is through providing medical care free of charge to the 
recipient, financing it through general taxation. The 
other way is through a system of health insurance, 
financed largely through contributions by potential bene- 
ficiaries and their employers. Under the first approach, 
medical care would be provided just as education is now 
provided. The practitioners would probably be for the 
most part salaried officials employed by the agency of 
government providing the medical services. Such a sys- 
tem is usually termed “state medicine” and sometimes 
“socialized medicine.” However, these terms are so in- 
definite and confused that they are sometimes used to 
cover not only public sanitation, public health services, 
and medical services provided by government for specific 
groups in the population, but also health insurance. 

It is essential for clear thinking that the distinction 
between state medicine and health insurance be kept in 
mind. State medicine implies medical services provided 
by physicians employed by the government; health in- 
surance, on the other hand, implies a system whereby 
medical service is provided by private, competitive prac- 
titioners who are reimbursed from a special insurance 
fund for the services they render. In other words, state 
medicine is not only a system for spreading the cost of 
medical care but also a system of medical practice; in 
contrast, health insurance is a system for spreading the 
cost of medical care and does not replace the competitive 
private practice of medicine. Only the Union of Soviet 
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Socialist Republics has a national system of state medi- 
cine; more than thirty countries have national systems 
of compulsory health insurance. 

Every state but one already is operating a system of 
compulsory health insurance applicable to accidents and 
diseases arising out of occupation—that is, workmen’s 
compensation. I am sure that no one would think of 
abandoning workmen’s compensation insurance. It seems 
generally agreed that, in spite of recognized deficiencies, 
workmen’s compensation has resulted in providing more 
adequate medical care for the victims of work accidents 
and diseases and more adequate compensation for the 
physicians and hospitals called upon to treat them. In 
the broader sense, health insurance is merely more in- 
clusive than workmen’s compensation; it covers non- 
occupational accidents and diseases. 


Elements of a Health Insurance System 


Many people sincerely believe that there is no essen- 
tial difference between state medicine and health insur- 
ance. Perhaps outlining the elements of a system of health 
insurance will help to clarify the distinction. But first let 
me point out that health insurance is, of course, a form 
of social insurance. In addition to a form of health 
insurance—that is, workmen’s compensation—this coun- 
try now has unemployment compensation and old-age 
and survivors insurance. All of these are forms of social 
insurance and aré financed by premiums collected as a 
percentage of payroll. 

It would be possible to have a system of health insur- 
ance on a strictly state-by-state basis, like workmen’s com- 
pensation, without any assistance from the Federal Gov- 
ernment. Or it would be possible for Congress to enact 
legislation which would create a strong inducement for 
the states to enact such laws, as was done in the case of 
unemployment compensation. Or it would be possible for 
Congress to enact a wholly Federal health insurance law. 


Decentralization of Administration 


If Congress enacted a wholly Federal health insurance 
law, it would still be possible to allow for state adminis- 
tration. Contributions to finance the health services could 
be collected along with the contributions made under the 
Federal old-age and survivors insurance system without 
any additional inconveniences to employes or employ- 
ers, and without additional cost to the Government. The 
added cost of administering health insurance as part of a 
unified social insurance system probably would not ex- 
ceed 5 per cent of the total cost of benefits provided. 


Free Choice for Patient and Doctor 


The administration of the benefits should be decen- 
tralized so that all necessary arrangements with doctors 
and hospitals and public health authorities could be sub- 
jcct to adjustment on a local basis. The local hospitals 
and doctors should be permitted to choose the method 

! remuneration which they desire. The method of re- 

unerating hospitals could be on a fixed per diem basis 

gardless of the cost of the service to the hospital or 
he patient, or it could be on the basis of the actual 
»st of the service to the hospital—within fixed minimum 
id maximum limits, or it could be a combination of the 
vo methods. The payment of doctors could be on the 
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basis of fee for services rendered or a per capita fee per 
annum, or straight salary—part-time or full-time—or it 
could be some combination of these arrangements. 

Besides free choice of method of remuneration, the 
system should provide, of course, free choice of physicians 
and free choice of patients. The professional organiza- 
tions themselves ‘should be relied upon to assist in the 
maintenance and promotion of desirable professional 
standards. 

Both individual and group practice should be permit- 
ted. It would be hazardous for a layman to undertake to 
discuss with physicians the pros and cons of individual 
practice versus group practice. May I merely suggest 
that the development of adequate health facilities 
throughout this country, including hospitals, clinics, 
health centers, and diagnostic facilities, available to all 
of the physicians in a community, ought to help us to 
achieve the maximum advantages of both individual and 
group medicine? 


Utilization of Voluntary Organizations 


Voluntary organizations that provide health services 
would have an important role under a system of health 
insurance. So would voluntary co-operative organizations 
that are concerned with paying doctors, hospitals, or 
others for health services but do not provide these services 
directly. Specifically, medical society plans that provide 
services directly or pay for services rendered could play 
an important part in simplifying administration, promot- 
ing desirable professional relations, and furnishing—or 
arranging to furnish—adequate medical care promptly 
and efficiently. 

Many of the state medical societies represented here 
today have worked hard to set up systems of prepayment 
of medical care. They have encountered great difficul- 
ties, with which you are as familiar as I. Several of these 
plans, however, have met with considerable success. But 
whether or not they have met with success, these plans 
represent an earnest attempt on the part of organized 
medical groups to spread the cost of medical care while 
maintaining the professional relations desired by those 
groups. 

They have experienced one great difficulty that a gen- 
eral system of social insurance would overcome—the 
hazard of adverse selection. Any prepayment plan cover- 
ing persons who can enter it and leave it at will is sub- 
ject to this handicap. Under a general social insurance 
system, however, the problem of adverse selection is 
solved automatically, since the good risks as well as the 
bad risks are included. 

Under a system of health insurance, the government 
could make arrangements to deal with the voluntary 
groups that furnish health services directly or pay for 
services rendered. The simplest arrangement would be 
for the government to reimburse the organization either 
on an individual patient or service basis, or on an esti- 
mated total cost basis, having regard for the number of 
insured persons that it serves. Such a relationship would 
involve a minimum of control by the Government and a 
maximum degree of independence on the part of the 
group and the members composing the group. 

Such arrangements would not only provide for utilizing 
existing service organizations, but would encourage the 












creation of new ones. Such voluntary plans could be ad- 
ministered by groups of doctors, individual doctors, or 
many other kinds of individual or group sponsors. 

Any such plans would be as free as they are today to 
select their own staffs and their own method of paying 
doctors and others on their staffs. 

Moreover, the method of paying a group for services 
rendered by their physician-members can be readily 
adapted to avoid adverse selection. For example, if the 
group is large and undertakes to serve a whole area or 
population group, it could receive a pooled payment from 
the insurance fund for all insured persons in the area or 
population group. This is payment according to num- 
ber of persons and is generally known as capitation; the 
payment covers the well and the sick. Or, if the group 
prefers, it could be paid for the sick only, on a fee-for- 
service basis—so much for this service and so much for 
that. In either case, the group is protected against ad- 
verse selection. 

Many variations and combinations are possible, de- 
pending on the nature of the group, what it is prepared 
and equipped to undertake, and the preferences of its 
membership. 

Under any method of payment, the rate of payment 
and the amount of payment to doctors should be ade- 
quate. This means adequate payments for general prac- 
titioner services and adequate payments for specialist 
services. The medical profession has a right to insist that 
the financial resources of a health insurance system shall 
be sufficient to pay adequately for high-grade services. 
Since the public would receive a larger amount of serv- 
ice with health insurance than without it, physicians as 
a whole would have a right to expect higher average in- 
comes than they ordinarily receive. 


Quality of Care and Freedom of Profession 


I am sure you think that even ready access of the 
public to needed care and adequate payments to those 
who furnish care are not enough. There are fundamental 
questions with regard to safeguarding the quality of care 
and continuing professional progress. On these questions 
it is more appropriate that I listen to you, rather than 
you to me. There are, however, a few observations I 
would like to make. 

By and large, it seems to me that quality of care 
should improve rather than decline if payment for service 
is guaranteed. It is alleged, however, that other charac- 
teristics of an insurance system will dominate the picture. 
And one hears about “regimentation” of doctors, “assign- 
ment of patients,” “political control,” etc. 

We are agreed, I believe, that the patient shall have 
free choice of doctor, and that the doctor shall be free 
to accept or reject patients. If the fee no longer stands 
between patient and doctor, the competitive relation be- 
tween doctors will still remain, but it will rest on quality 
and adequacy of care. These are essentials for continuing 
good care. Where then are the issues? 

One question concerns control over the professional 
aspects of medical practice. This is an ancient question— 
older than the Hippocratic Oath. The guidance, the di- 
rection, the supervision, the discipline of doctors are pri- 
marily matters for doctors to handle. Subject to Gov- 
ernment regulation through licensure, the responsibility 
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has always been yours and should remain yours. No 
government officer in his senses would take any other 
position. Just as public licensure gave the profession q 
new opportunity to deal with these problems, just a; 
grading of medical schools, registration of hospitals, ad. 
ministration of workmen’s compensation, and establish. 
ment of voluntary insurance plans—to mention only a 
few—gave you new opportunities to exercise professional 
controls, so inauguration of health insurance gives you 
still another in the long evolutionary movement for high 
ethical and qualitative standards. On this broad question, 
health insurance presents not a major threat but a new, 
great opportunity. 


Another question is summarized in the phrases about 
“regimentation,” “a czar over medicine,” etc. There js 
one sure way for the medical profession to see that what 
it doesn’t want doesn’t happen, even by inadvertence; 
that is, to participate in planning the program. If you 
do, I am sure you will find you are working side by side 
with friends of the profession. There is no problem here 
that can’t be solved by men of good will. 


Professional Participation and Program Planning 


I hope that I have succeeded in pointing out some of 
the essential differences between a system of State medi- 
cine and a system of health insurance. The first means a 
change from private medicine to public medicine. The 
second means changing from a pay-as-you-are-sick meth- 


od to a prepayment method for spreading the costs of 
medical care. 


However, even with this essential difference, it should 
be recognized that the medical profession has a justifiable 
concern as to the effect of a system of health insurance 
on the profession. The medical profession has a right to 
insist that the high standards of medical practice 
achieved in this country shall not only be maintained but 
also encouraged to advance as in the past. The medical 
profession has a right to insist that the doctor-patient 
relationship shall not be impaired in any way. It has a 
right to insist that its members shall be remunerated ade- 
quately for the services they render. Therefore, I be- 
lieve that the medical profession should assist in devel- 
oping legislation and should participate in the adminis- 
tration of the system that is enacted. I trust, however, 
that I may be forgiven for suggesting that organized 
medicine in this country should not give the impression 
of unqualified opposition to any governmental attempt 
to spread the costs of medical care. 


Public Opinion Polls 


Though hazards are involved in any governmental at- 
tempt to meet the problem of spreading the costs of 
medical care, I believe we must recognize that there is 
a large and growing demand by the people of this coun- 
try that the Government act. Every unbiased poll that 
has been taken in the last ten years shows that this is so. 
I have no doubt that another speaker on the program 
this afternoon, who is a specialist in appraising pub!ic 
opinion, will be able to furnish you more information 
on this score than I. 

As you know, the British Medical Association, as a 


(Continued on Page 20) 
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EXPANSION OF VOLUNTARY GROUP HEALTH CARE PROGRAMS 








JOSEPH H. HOWARD, M.D. 
President Connecticut State Medical Society 


N THIS “atomic age” events sometimes move as 
| swiftly as machines and missiles. 

Since this meeting first was arranged, there has been 
introduced in the Congress of the United States still 
another version of the Wagner-Murray-Dingell Bill, and 
simultaneously the President of the United States sent a 
message to Congress urging the immediate passage of 
legislation for a compulsory health insurance program 
which would include all of the people of the United 
States. 

Except for the huge pile of appropriation bills and 
other emergency legislation which must be disposed of in 
the next few weeks, it might well be that this latest Wag- 
ner-Murray-Dingell Bill could be rushed through Congress 
before even a semblance of debate. However, the interest 
which President Truman has taken in this program indi- 
cates that it will not be shelved, and that we may antici- 
pate final action by Congress on whatever form the bill is 
to take, at a very early date. 

Clearly the time for argument has almost run out. The 
time for action is here, and. those who know what the 
evils of compulsory insurance would be must be pre- 
pared to meet constructively the benefits which are 
sought, through a comprehensive medical care program 
on a national basis. 

There is an axiom of politics which the late Al Smith 
used to quote even though he may not have been the 
originator of it, and it said: “You can’t beat somebody 
with nobody.” 

It is not my function at this time to marshal the argu- 
ments against Government control of the care of private 
health. Those arguments are impressive, but we must 
realize that a need exists for better provision for building 
the national health, and it is up to the medical profes- 
sion to take the leadership in doing it or to surrender 
the responsibility to those in whose hands we would not 
like to see it placed. 

“States’ rights” has, been an issue in the political life of 
our country ever since it was founded. Great leaders 
have joined the issue on this question, but our own Gov- 
ernor Baldwin of Connecticut and other foresighted lead- 
ers of political and economic thought have said that the 
only way that states’ rights can be maintained as against 
the ever-increasing power of the Federal Government and 
its incursion into the lives of all of the people, is by 
meeting the needs of our people promptly and better 
than can be done by the national government. 

We have seen many of the things that federal control 
can do to our daily lives, in the effect of the regulations 
under which we worked during the war just closed. We 
co» observe the efforts of the ardent advocates of a more 
powerful Federal Government in many phases of our 
<. ‘ly lives—the efforts to federalize education, the efforts 

‘ederalize all hiring and firing, the “ceilings” on prices, 

zes, and, in fact, almost everything that affects our 

ly lives. 


Bridgeport, Connecticut 





President Truman, in his historic report on his con- 
ference with the heads of the other great powers at Pots- 
dam, stated, “The war has shown us that we have tre- 
mendous resources to make all the materials of war. It 
has shown us that we have skillful workers, managers, 
and able generals, and a brave people capable of bear- 
ing arms. The new thing, the thing we have not known, 
the thing we have learned now and are never forgetting 
is this—that a society of self-governing men is more 
powerful, more enduring, more creative, than any other 
kind of society, however disciplined, however central- 
ized. We know now the basic proposition of the work and 
dignity of man is not a sentimental aspiration or a vain 
hope or a piece of rhetoric. It is the strongest and most 
creative force now present in this world.” 

This does not sound like the same Mr. Truman who 
gave us the socialized medical program of last week. 

On the very day that President Truman sent his mes- 
sage concerning a national health program to Congress, 
Senator Wagner, in introducing the new bill, accom- 
panied his remarks by a statement which he inserted in 
the Congressional Record, purporting to give the “an- 
swers” to questions which had been raised or would be 
raised about the prepaid medical care provisions of his 
proposed “National Health Act of 1945,” and to the 
question about “socialized medicine,’ Senator Wagner 
said, “The bill does not provide for ‘socialized medicine’ 
if by the term is meant medical care furnished by govern- 
ment doctors, free of charge.” 

You will see that this is a very narrow definition, and 
you will see further by an examination of the bill that is 
socialized medicine. 

Yet the President has taken the words of Senator Wag- 
ner and said, “This is not socialized medicine. We do 
not want socialized medicine.” 

Well, it is federalized medicine, and this nation has 
had some rather unpleasant experience with federalized 
medicine during the war, with some of the medical pro- 
grams carried out under the Children’s Bureau which 
were claimed to be merely emergency measures that 
would be required only during the war, but they are 
still being carried on after the war under the so-called 
Pepper Bill. If such a program is given to us as non- 
socialized medicine, you can be sure that it is inevitably 
a step towards socialized medicine, if the doctors agree 
to the present program. 

Under the cloak of the favorite expression, “free choice 
of physicians,” the bill covers some dangerous provisions 
and developments. By the use of this expression, the peo- 
ple, it would appear, will think that when this bill is 
passed, they can call their own doctor any time to be 
taken care of; but they do not tell us in this bill that the 
“free choice of physicians” includes only those physicians 
who are participating in the program. Therefore, if a 
family has a particular family doctor, and he does not 
participate in the plan, that family still will pay its 
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taxes under this bill, but they will have to call the 
family doctor and pay him if they want him. 

Another significant thing about the bill and about the 
discussion of it by its proponents is that the real cost of 
the measure is not made clear. Nowhere in the bill is 
the term “taxes” or “taxation” used. The proponents tell 
us that this is a “contribution” by the worker to this 
particular program. Therefore, by using the term “con- 
tribution” and not “taxation” it will include all those 
non-taxable people who previously had a free choice as 
to payment for medical care, such as members of the 
Christian Science Church, members of the clergy, and 
other groups. In answer to a question in the Senate, 
Senator Wagner said the bill is “all-inclusive,” and there- 
fore agricultural workers, self-employed, and all other 
persons and groups would be making their “contribution” 
to this plan. 

One of the great newspapers of the Midwest, the St. 
Louis Globe Democrat, says this bill, if carried to its 
logical conclusion, “would destroy the medical profession 
as it exists today and would establish the Federal Gov- 
ernment as the director of a national social insurance 
system consisting of prepaid personal health service.” 

A most telling point is made by the Journat of the 
Michigan State Medical Society which says, “Basically, 
socialized medicine is only a new approach to another 
payroll ‘take’ by those public spenders who now feel the 
need for new worlds to conquer in the realm of spend- 
ing other people’s money.” 

Dr. Morris Fishbein, in his editorial in the AMA 
JouRNAL this week, says, “The time may yet come when 
the American worker, as was the case with the German 
worker, will have more deductions from wages than ‘take 
home’ pay.” 

This bill is open to attack from the standpoint of its 
soundness, but one of the things that will make it un- 
popular with the people will be the way it piles up addi- 
tional deductions from the workers’ pay, a condition 
which reached the breaking point after V-J Day, when 
industrial and othér workers felt that after deductions 
for withholding tax and numerous other items, they 
were not faring very well in the amount of money left 
to them to take home. 

The Buffalo Evening News says, “Every reasonable con- 
sideration urges rejection of the Wagner-Murray-Dingell 
Bill. It must be recognized that public health services 
will have to be increased. The people thus look hope- 
fully to the American Medical Association for the Exten- 
sion of Medical Service to point the way for such im- 
provements. Jt is upon the medical fraternity that the 
burden of proof rests.” 

The medical fraternity recognizes its responsibility and 
that is why we are preparing, at this session and at oth- 
ers, the constructive suggestions which will make a pro- 
gram to be offered to the people of the United States 
as a valid substitute for the socialized medicine of the 
“National Health Act of 1945.” 

I attended a meeting in New York City the other 
day of the National Physicians’ Committee, and it was 
interesting to note that a survey made by Dr. Claude 

Robinson of Opinion Research Corporation showed that 
of three different types of medical plans, first, that of 
group insurance, 87 per cent; second, the federal plan, 
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67 per cent; and third, the physicians plan, 62 per cent. 
It is also interesting to note that the best known plan 
to individuals polled in this survey was first, the plan 
of group insurance, then the federal plan, then the plan 
of the physicians. 

Among the members of the well-informed groups ques. 
tioned in the survey, the prepayment medical plan of 
physicians came first, which emphasizes the point that 
the lack of education of the people in prepayment med. 
ical plans by state medical societies is apparently the 
reason that in the larger poll, the plurality voted the 
other two plans as most popular. 

In this sampling of public opinion by Opinion Re. 
search, the statistics showed that seventy-one per cent 
of the American people knew that there were some plans 
for prepayment medical and hospital care in operation, 
and seventy-eight per cent of the people are interested 
and want some type of plan. 

There is no doubt about it, the American people want 
security against unpredictable financial loss due to ill 
health and injuries. At this point, many do not seem 
to know that there are alternatives to Government action 
so far as provision for medical care with a convenient 
method of payment are concerned. That is because a part 
of the medical profession has not assumed its full respon- 
sibility in developing and advancing the voluntary pro- 
gram. 

The development of voluntary medical care programs 
and the experience under these various programs can be 
consolidated to offer the right answer to the compulsory 
medical care program as advocated by President Truman. 

Voluntary medical care programs are sponsored by 
state and county medical societies, and are increasing 
every day. There are more than forty bureaus for ex- 
ecuting such programs in twenty states, and two addi- 
tional states are organizing plans at the present time. 
Of these programs, eleven are statewide, and twenty-nine 
are local. Thirty-six are in operation with enrolled sub- 
scribers, while four are in the organizing stage, but as 
yet have no enrollment. 

A conservative aggregate of the enrollment of these 
medical care programs is 2,476,321. However, there are 
only about 8,000,000 persons out of a total population 
of 136,000,000 Americans who are covered under the 
plans, or about six per cent of the total population. One 
of our major objectives must be to increase this move- 
ment rapidly and largely if we are to combat the fed- 
eral program. 

A study by the Research Council for Economic Secur- 
ity of Chicago, prepared upon data from the Health 
and Accident Underwriters Conference, shows that more 
than 40,000,000 Americans are estimated to enjoy health 
and accident and hospital insurance protection care un- 
der voluntary programs, and the same study also shows 
that the rate of growth in number of persons protected 
by health and accident and hospital insurance policies 
has been much more rapid than the rate of growth in 
premium income. 

The reason is that health and accident and hospitaliz- 
ation protection has been made more generally avail- 
able to the working people through the rapid devel- 

opment of group insurance. In 1920 there were abou: 
4,000,000 people covered by voluntary health and acci- 









dent 
than 


it €' 
is Ye 
plet 
ern! 
tect 
gral 


pro 
whe 
ica! 
vel 
sta’ 
Th 
vol 


the 


thi 





cent, 


plan 





dent and hospital insurance; in 1944 there were more 
than 10,000,000. 

The Research Council very properly says, “This makes 
it evident that the percentage of population protected 
js rapidly approaching a figure which will refute com- 
pletely the argument of advocates of compulsory gov- 
ernmental programs, that the people who really need pro- 
tection are not being reached under the voluntary pro- 
grams now in operation.” 

The objectives, the problems, and the possibilities of 
professionally supported prepayment programs are every- 
where broadly the same. They are a product of Amer- 
ican medicine as.a whole, and are not the exclusive de- 
velopment or property of any one segment or district or 
state. They seek to solve a problem, national in scope. 
Therefore, the principles which guide this movement for 
voluntary prepaid medical care are universal, even 
though there may be variations in details. 

Distasteful though it may be, the time has come when 
the medical profession must concern itself with economic 
problems, because if we abandon the control of the 
economy of medicine to some authority outside the pro- 
fession, and particularly to the Federal Government, 
scientific freedom cannot survive. 

Our political leaders are not unmindful of the gen- 
eral state of popular sentiment and opinion in favor of 
some type of health insurance. That is why the admin- 
istration at Washington has moved so swiftly for the 
adoption of the latest version of the Wagner-Murray- 
Dingell Bill. If the medical profession does not go “all 
out” in providing the medical and hospital care that is 
needed, it is obvious that public demand will encour- 
age the political leaders to have the Government pro- 
vide it. 

In an effort to dramatize poor conditions of health 
among the American people, who incidentally are the 
healthiest nation in the world, and have been made so 
by our free independent type of medical care, as op- 
posed to “state medicine” in Europe, President Truman 
asserts that 5,000,000 men were rejected from the draft 
because of some disability,’ and infers that under a fed- 
eralized medical program this number would be cut down 
materially. 

Of course, in using this fact as an argument for fed- 
eralized or socialized medicine, the proponents do not 
break down those figures to show that a large percentage 
of those rejected were totally disqualified because of 
blindness, or deafness, or the loss of a limb, nor do they 
point out that more than 700,000 had mental or nervous 
diseases, or that a half million were mentally deficient; 
nor do they disclose that in this figure are included 
hundreds of thousands of men who were rejected by se- 
lective service for certain conditions which socialized 
mcicine could not have changed. They do not tell you 
eit'cr, that although in the United States, thirty-eight 
per cent of those called for induction were rejected, in 
Erland, where the standards of induction were not so 
hi.» as those in the United States, the rate of rejection 
we fifty per cent, and Engiand’s socialized medicine 
he:'th insurance program has been in operation for a 
w! le generation. Supporting the administration and 

S* ator Wagner and the other proponents of the “Na- 
il Health Act of 1945” are groups from organized 
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labor, “reform” and philanthropic organizations, the 
Social Security Board, and those who foster a philosophy 
of collectivism. 

As the issue is joined for the battle in Congress over 
this proposal for federalized medicine, those who are 
known to be opposed to it include insurance companies, 
industry, commercial groups, the medical profession, and 
other citizens who believe in continued operation and 
strengthening of free and individual enterprise. 

The battle for winning the support of the rest of the 
electorate of this country is now on, and it will be very 
largely action and facts which will tell the story best. 
I have pointed out that the people as a whole are in 
favor of some form of health insurance, but when the cost 
of the federal program is realized, they will be very 
much opposed to this burden, which is likely, under the 
provisions of the pending bill to run to about ten per 
cent of the entire national payroll. 

Studies which have been made of the several types of 
prepayment plans sponsored by the physicians show that 
the cost of coverage may be estimated at about one- 
fourth of the cost of a federal program. 

Senator Wagner has inserted in the Congressional Rec- 
ord messages which purport to be an endorsement of the 
principles of the “National Health Act of 1945,” by the 
American Federation of Labor and by the C.I.O.; but 
the “new charter for labor and management” which was 
announced early this year by President William Green of 
the A.F. of L., President Philip Murray of the C.I.O., 
and President Eric Johnston of the United States Cham- 
ber of Commerce, said, “The rights of private property 
and free choice of action under a system of private, 
competitive capitalism must continue to be the founda- 
tion of our nation’s peaceful and prosperous expanding 
economy. Free competition, and free men are the 
strength of our free society.” 

The way to combat this federalization of medicine is 
by the development of voluntary plans in the various 
states. During the legislative session of 1945 more than 
thirty bills proposing cash sickness benefit plans, or com- 
pulsory health insurance systems were introduced in 
twelve state legislatures. Other bills called for studies 
of health insurance. 

Under the compulsory type of insurance, of course, 
everybody would be required to pay taxes regardless of 
whether or not he sought medical care. Peculiarly enough, 
the greatest demand for compulsory health insurance 
comes from those states which were best supplied by hos- 
pitals and physicians. For instance, in New York state 
there were twenty-seven health insurance bills intro- 
duced in the assembly between 1935 and 1945. Yet 
New York has far better medical and hospital facilities 
than the average state. On the other hand, the Southern 
states such as Mississippi, Alabama, and others, where 
the need for medical care is most acute, have practically 
no organized demand for compulsory health insurance. 
One may wonder what, then, is the reason for this move- 
ment in New York and other states for a compulsory 
health insurance bill. 

The most powerful single force which is promoting 
the demand for compulsory health insurance is organ. 

ized labor. The time most conducive for this demand is 
a period of depression. The place of such demand is the 



















large industrial center where employment may have de- 
clined and where earnings may be low. 

The need for improved medical care, particularly in 
some areas of this country, may be conceded and need 
not be argued. The form that this program should take 
is what is in question, also the administration of it, the 
benefits, and other details. Comprehensive statistics on 
the extent and prevalence of disease in the various states 
have not been obtained. Therefore, a complete study 
should be made first. 

In considering any national health program we must 
think of three major points: First, the need for supplying 
medical care and hospital service where none now exists; 
second, the need for better sanitation and hygiene; third, 
the need for economic development and improvement of 
the working conditions of the people, which will help to 
overcome some of the deficiencies which lead to disease. 

All these points above are approved by the American 
Medical Association; the first was included in the Hill- 
Burton Bill, and the medical profession is back of it. Con- 
cerning the second point, this is a public health measure 
which should be developed by local communities with 
the aid of states and of the United States Public Health 
Service. The third point involves an expanding of our 
national economy, which can be accomplished only by 
less federal control and the encouragement of free en- 
terprise. 

In accepting the responsibility for meeting the needs 
of our country for improved health and better financing 
of medical care, medical leaders must have certain well- 
defined and unified objectives, and the following are 
proposed for your consideration: 


Establish state-wide, voluntary, non-profit health care 
programs in every state, based on the free choice of pur- 
veyor of health care. Such programs will vary in each 
state depending upon the type of policy written. For 
example, an indemnity plan for those classified as above 
the income level by each state or regional unit, and a 
service plan for the indigent and low-income families by 
contractual arrangement for payment of charges by the 
county, state, or federal government; a service plan for 
all other governmental categories eligible for health care; 
a service plan for all physicians’ services to veterans of 
the armed forces for all illnesses and disabilities. Further 
federal or state programs for expansion of medical service 


may be developed within the structure of the program de- 
scribed here. 


All state-wide medical care programs on either the 
service or the indemnity care basis should be incorporated 
under state enabling acts or under existing statutes. This 
will provide for either a prepayment medical plan, or a 
reimbursement contractual service. 

With co-operation and reciprocity on a national level 
between all state plans for voluntary medical and hospital 
care, it will be possible to include these essential features 
of the program, as operated by the medical societies: 


1. Active professional participation, support, and con- 
trol. 


Determination: of fees by doctors of medicine. 


Non-profit operations. 
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4. Co-operation and co-ordination with hospital sery. 
ice programs to provide a full health protection, 
and reduce overhead. 


5. Broad, liberal benefits, at the lowest possible cost, 


Any medically-sponsored plan ought to protect all of 
the people against illness or injury. In other words, the 
protection should be extended not only to a worker, but 
to the members of his family as well. 

In the beginning, any medical care program should 
provide at least coverage of surgical services rendered in 
a hospital: 


1. Surgical services. 


2. Maternity services after a nine-month waiting pe- 
riod. 


3. Anesthesia, rendered by a Doctor of Medicine. 


4. Diagnostic x-ray services not to exceed $15 in any 
certificate year. 


5. Emergency surgical service not requiring bed care, 
rendered in a regularly accredited hospital by a 
Doctor of Medicine, during the first twenty-four 
hours following accident or injury. 


After experience has been obtained under this surgical 
plan, medical service in the hospital should be added as 
soon as possible to include: 


1. Surgical benefits as outlined above, plus 

2. Medical (non-surgical), services to a total of thirty 

days during any or each certificate year. 

Later, complete medical coverage in the doctor’s office, 
in the patient’s home, as well as in the hospital should 
be offered. Extension and liberalization of all health 
benefits should be made available as rapidly as sound 
financial operation will permit. Complete health prepay- 
ment for the self-supporting must be the ultimate goal. 

Next, let us consider the health care of those unable 
to pay. Financial responsibility for the care of the indi- 
gent traditionally has been a government function, and 
this must remain with government. Government and the 
medical profession must undertake a program for the 
more effective co-operation arrangement in the field of 
health, so that the indigent may have the same free 
choice of Doctors of Medicine and hospitals as the self- 
supporting. 

This complex problem is made simple by the profes- 
sionally administered group health care program. Inci- 
dentally, use of such a program calls for the adoption of 
a uniform fee schedule which puts an end to the unfair 
practice of forcing physicians to accept a fifty per cent 
discount for the care of government wards. 

The new philosophy is—‘“in the light of modern con- 
ditions, changes, and trends, and the creation of new 
groups and categories—since in the past the medical 
profession has sold its commodity of service to govern- 
ment agencies at less than cost—that the minimal fee 
in the future shall be commensurate with the work done.” 

The time is here to withdraw the philosophy of 4 
special discount rate to government for care of wards «! 
government. 
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Another greatly increasing category, the wards of gov- 
ernment, including veterans, rehabilitated persons, crip- 
pled persons, etc., will all gain better health care from a 
co-operative arrangement between government and the 
medical profession. The extension of the facilities of 
the Doctors’ voluntary, prepayment health care projects, 
and the recent reorganization of the Veterans’ Admin- 
istration, bring hopeful signs that such co-operation will 
be more than wishful thjnking. The home and office 
medical care and emergency hospitalization of veterans 
by private practice of medicine, that is the use of the 
physician-patient relationship, may be a boon to the 
veterans. 

I would like to stress the need for a national volun- 
tary prepayment health service plan, uniform in general 
principles, with reciprocity among states, so that prac- 
tically the same benefits are offered in any or all parts 
of the country at the same subscription rates, to facilitate 
enrollment of national groups, as well as to permit a 
continuation of coverage to those whose work moves 
them from one section of the country to another. 

Approximately 60 per cent of the business in America 
is on an interstate basis, and the necessity, therefore, of 
some master plan in the various states to cover people 
moving about from one state to another is most impor- 
tant. 

I believe, therefore, that the medical profession must 
offer a national medical program which guarantees that 
the subscriber receive the service he needs when he needs 
it, any place in the United States at no additional ex- 
pense. 

A good example of this is offered by the New York 
State Medical Society, which at a recent meeting of its 
House of Delegates approved without a dissenting vote 
a resolution that the Society create a special committee 
to investigate the feasibility of developing and putting 
into operation a national casualty indemnity corpora- 
tion chartered under the laws of the state of New York. 

Efforts must be made by the medical men of each 
state to obtain a large support from the workers insured 
under prepayment care plans, and this is possible only 
through a nation-wide plan operating in all the states. 

The cost of medical care in relation to income shows 
that persons of an income less than $1,000 a year spend 
6.8 per cent of their income on medical care. This de- 
creases as the income increases, so the people with an 
income of more than $5,000 spend 2.4 per cent of their 
income on medical care. This shows that the lower in- 
come group, of course, are living on sub-minimal and 
faulty diets which may lead to physical complications re- 
quiring them to spend such a large percentage of their 
income on medical service. Compulsory medical service 
will not correct that, but improving the standard of 

‘ving of these low-income groups will do more to cut 
down the cost of medical care than any federalized pro- 
cram, 

Our parent Medical organization should act now in the 
cevelopment of a program for group medical service on 

i nation-wide basis, correlating all the independent state 

‘lans. In those areas which have voluntary group med- 

ical plans, the people are appreciative of the offer made 


»y the profession, and the enrollment is increasing very 


apidly. 
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The latest information that comes to us is that new 
members are enrolling in voluntary non-profit plans at 
the rate of almost 17,000 persons a day as compared 
with last year when the enrollment was at the rate of 
about 12,000 per working day. 

A good example of the momentum that this movement 
has gained may be seen in the situation in Yonkers, New 
York, which is a city of slightly under 150,000 popula- 
tion, in Westchester County, just outside the borders of 
New York City. There, at this very time, a two weeks’ 
enrollment drive is under way, and an intensive campaign 
is being carried on, to provide for every man, woman, 
and child in the city the opportunity to share in the 
benefits of prepaid hospital and medical expenses. 

I understand that this campaign plan has been suc- 
cessfully carried out in a number of small towns in the 
Middle West and West, but this is the first time that a 
city of this size has entered upon such a voluntary project 
with the co-operation of all of the groups in the com- 
munity. The Common Council is back of it; a non-polit- 
ical organization called the Yonkers Medical Care Com- 
mittee, the clergy, the schools, and all of the civic organ- 
izations are. promoting this citywide campaign. 

It seems likely that the result will be an object lesson 
for the successful promotion of the widest acceptance of 
voluntary plans for prepaid medical care. 

The opportunity is before us, in every state all over 
the country, to show what the voluntary plans can do. 
If the doctors do not act upon this opportunity, evi- 
dence that the government will enter the field is over- 
whelming. The hour is late. Government will not wait, 
because the people will not wait. People want a group 
prepayment program. The medical profession, their own 
doctors, must’ supply and operate a voluntary program. 
They will expect it. They will prefer it. As Doctors of 
Medicine, we should continue to control our own pro- 
fession. We must act with the greatest speed, consistent 
with safety and orderly progress, to develop group med- 
ical care programs. 

The Detroit Free Press on Wednesday, November 21, 
commenting on President Truman’s proposal has this 
to point out regarding the medical profession: 

“The important thing is that Mr. Truman has given 
. a choice; accept his plan or come forth with something 

etter. 

“This is the real value of his message. The medical 
profession has not been ruled out of the picture. It has 
its chance now.” 

There is no excuse for inaction. Leadership is our 
responsibility. The pattern has been built, many forms 
of voluntary care plans have been in existence for years 
—a great experience to lead you. 

The success of the Michigan Plan and other plans 
shows what can be done by an aggressive group of phy- 
sicians under the proper leadership. Executives of all 
present successful plans are anxious to show you the 
way. To fail to assume your leadership is to admit, yes, 
to accept defeat. If you wish to stop the extremists, who 
would overthrow a century of medical achievement, in 
the pursuit of their fantastic and impossible dreams, I 
advise you gentlemen to strike while the iron is hot. 
Develop your voluntary group medical plans today. To- 
morrow, the iron may be cold and molded to a pattern 
not of your making and not to your liking. 
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remarks I proposed to make to this gathering today. 

But after the news emanating from Washington, I have 

revised what I had planned to present to you. 

The change in the situation facing the medical profes- 
sion today has come about so rapidly and with such great 
force that we must all revise our thinking and our plan- 
ning. In the words of one of our leading medical journals 
only a few short months ago, the time is now. We now 
find our profession attacked on a broad front by poli- 
ticians under the leadership of the highest elected official 
of our country, the President. We now face the threat 
of the socialization of the medical profession—even 
though the President and his colleagues seek to steer 
away from that expression—under the strongest program 
so far advanced by the social planners of this or any 
other era. 

At the risk of being called provincial, may I state to 
you that the program now being advanced by the Presi- 
dent is almost identical with that proposed by our Gov- 
ernor in California to our state legislature in January of 
this year. The program was the same, the same cry was 
raised that it was not socialized medicine; the allies of 
our governmental head were the same. And make no 
mistake about it—these allies are powerful. In California 
we found the American Federation of Labor linked up 
with the governor in his program. We found the CIO 
very much on that side, plus the Congress of Parent- 
Teachers Associations and the League of Women Voters. 
That is tough competition, gentlemen, but it was possible 
to overcome it, at least for the present. 

If we handle ourselves properly now, we can do the 
same thing on a national scale that a handful of us were 
able to do in California this year. We have available to 
us on a national scale the same tactics, the same tech- 
niques, the same opportunities that we were able to use 
successfully in California. 

At a meeting held in this city less than six weeks ago 
the word was passed along to medical leaders from all 
over the country that the Wagner-Murray-Dingell Bill 
was a dead issue. Far be it from me to question that 
information—it is evident that the old WMD Bill was 
dead. But it is now evident that we were being misled 
by Mr. Wagner and his associates, deliberately lulled into 
a false sense of security in order to prevent our being 
given a forewarning of the program that is now before 
Congress. We were given a little Senatorial anesthetic in 
order that the pain of the new body blow would be less- 
ened. If we can keep our heads clear now, we can shake 
off the effects of that anesthetic and handle our own 
affairs in such a way that the body blow may never be 
landed. 

Just what is behind this new Wagner-Murray-Dingell 
Bill? Why has the President come out in favor of this 
program? These questions should be uppermost in our 
minds because only by knowing why the other fellow is 
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aiming his dart in our direction can we hope to defend 
ourselves against his attack. * 

If we consider these questions for a moment we must 
come at once to the realization that the whole question js 
bound up in the fundamentals of medical economics, par- 
ticularly that portion of this subject which deals with 
the distribution of medical care and auxiliary services. 
We must freely admit among ourselves that there is an 
uneven distribution of medical care. Some of our states 
enjoy four, six or ten times the amount of medical service 
that other states have. Some of our states have six, eight 
or ten times the hospital beds on a per capita basis that 
other states have. Even within the boundaries of our own 
state, some of our counties are relatively surfeited with 
medical service while others are starved for it. Among 
the various levels of our society, we all know that some 
groups, some income levels, enjoy adequate medical serv- 
ice while other groups suffer from a lack of the same 
service. We look around and see our splendid teaching 
institutions and our modern hospitals—and at the same 
time we see people who cannot find ready access to these 
facilities because of the financial barrier raised between 
the patient on the one side and the doctor and his ap- 
purtenances on the other. In the face of these obvious 
facts we must recognize the problems of medical econom- 
ics raised in proposals such as those the President has just 
made. 

Our problem—and our only problem—is to see that 
these medical economic questions are adequately an- 
swered in such a manner that the best elements of 
medical science and medical practice are maintained. We 
must see to it that the quality of medical care does not 
suffer in an effort to increase the quantity or the avail- 
ability. 

Some of our states—and our host state today, Michi- 
gan, is one of the pioneers—have taken the lead in setting 
up within their own borders voluntary prepayment medi- 
cal care plans which lessen the shock of medical costs. 
We are all familiar with these plans—and we are all 
familiar with the fact that many of our own colleagues 
either will not accept such plans or enter into them in a 
grudging fashion which does the plans more harm than 
good. 

Gentlemen—after the President’s statement a week ago 
last Monday, there is no longer any room for doubt about 
the necessity or wisdom of providing prepayment systems 
for meeting medical care costs. 

The only question concerning us today is the question 
of method. Shall prepayment be provided by voluntary 
means under our own sponsorship or by compulsory 
means under government bureaucratic standards? Does 
anyone present have any doubts as to the answer? 

In the past year it has been my privilege to meet with 
many of you in various cities and to discuss this problem. 
It has also been my privilege to have available a large 
mass of information gathered by a special representative 











of the California Medical Association from: sources in 
more than half of our states as well as in several Cana- 
dian provinces. From a study of this information it is 
perfectly clear that the success of medically sponsored 
prepayment plans runs in direct proportion with the 
willingness of the medical profession to assume responsi- 
bility for the provision of medical service to the public on 
a budget prepayment basis. Where the profession has 
assumed this responsibility the prepayment plans have 
prospered and the public has been well served. Where the 
profession has ducked the responsibility completely—or 
has turned it over to the other fellow—these plans have 
had a mediocre growth at best. 

It has always struck me as somewhat paradoxical that 
our profession is more than willing to assume complete 
responsibility for the care of the indigent but has per- 
sisted in dodging that responsibility so long as the patient 
has a dollar or two in his pocket. In my opinion, we as 
a profession must assume a joint responsibility for the 
medical care needs of the entire population, regardless of 
income status. We must take care of the middle and low- 
income groups just as readily as we treat the charity 
cases in our county hospitals. ; 

The world has changed during our lifetimes. New eco- 
nomics have entered the picture, social security has be- 
come a byword and an accepted fact. It is up to us to 
gear ourselves and our practices into it. It is up to us to 
make those changes in the economics of medicine which 
are demanded by the times and by the people living in 
these times. 

Again risking the charge of being provincial, let me 
point out to you that in California we have faced the 
threat of state medicine almost constantly for the past 
seven years. We have met that threat by undertaking to 
provide for the people of California a prepayment plan 
which we hope will have enough public appeal to be ex- 
tended to so many people that there will be comparatively 
few of our citizens left to demand state medicine. If we 
had been able to move faster—and I will be the first to 
admit that our prepayment system has had and still has 
its faults—if we had been able to move faster and cover 
more people, we would not have had the dangerous threat 
which faced us and caused us so much work this year. 

If the same sort of program had been prevalent all 
over the country—if every state in the Union had been 
offering a prepayment medical care plan on a basis which 
the average man, the wage earner, could afford to pay 
on a budget payroll-deduction basis, we could today 
have so many people enrolled in this sort of system that 
the plea of the President would fall on deaf ears. As it 
is, we have not sowed enough seed to cover the ground. 
Without an adequate ground covering we are beginning 
to be threatened by political erosion engineered by the 

Wagners, Murrays, Dingells and others of their kind. 

Today we have a presidential program which will 
command strong support from many sources. It is a 

omposite program, including not only a system of com- 

sulsory health insurance but also a hospital and -medical 
enter construction plan, aid to research, medical educa- 

‘on and other items. Parts of it we must admit as bene- 

‘cial and in keeping with our own traditions. Other parts 

@ must reject without further ado. We can use our own 
idgment in selecting those parts of this program which 
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we will support and those parts which we will reject— 
but it is evident to all of us that we must take a part in 
the program. We must do something about it. In poli- 
tics it is an old saying that you can’t beat something with 
nothing. 

Today we are forced to do something—something ag- 
gressive. The passive resistance of Mahatma Gandhi 
won't work if we are to preserve our freedom of enter- 
prise. 

We are certainly fortunate that our good friends from 
Michigan started out eight months ago to create a con- 
structive program. Today the word of that program has 
spread from state to state, contributions to it have been 
made from all parts of the country, and it is beginning to 
shape up into something that we can all support and 
work for. Tentatively, this composite of our thinking is 
expressed in the principles you have already discussed and 
approved. 

Having adopted such a set of principles, we have a 
constructive basis for writing legislation for introduction 
into Congress. Now we have something with which to 
fight something else and something poorer. 

Let me add one more word and possibly the most 
serious thought which I can bring to you today. Any leg- 
islation which we may develop and which we can have in- 
troduced by some of our many friends in Congress will 
be utterly lost unless we implement it with the proper 
sort of organization. It is one thing to get a bill intro- 
duced in Congress or in your own state legislature and 
it is another thing to get it adopted. All of us have had 
experience in our own state legislative processes and I 
think we all realize what it takes to get bills put through 
when we want them passed or killed when we want them 
stopped. Call it pressure politics if you will, call it lobby- 
ing—call it propaganda—the fact remains that certain 
steps must be taken to influence legislation and to influ- 
ence public opinion. We cannot afford to sit back in our 
ivory towers, smug in the realization that we hold the key 
to the medical situation and ignoring the powerful po- 
litical forces which threaten to break the lock without the 
use of our key. 

American medicine today must reorganize itself. Let 
me put those same words in another order—American 
medicine must reorganize itself TODAY. Not tomorrow 
or next year. It must take upon itself the responsibility 
for urging helpful legislation and killing harmful legisla- 
tion. It must face its public relations problem squarely 
and do something about it. It must enter the political 
scene actively and forcefully. And I repeat, it must do 
this TODAY. 

In the last few years we have seen the need for this 
sort of reorganization brought home to us by several 
organizations which have mushroomed on the edges of 
organized medicine. We have seen the National Physi- 
cians’ Committee, the United Public Health League, the 
Association of American Physicians and Surgeons—we 
have seen these organizations blossom on fertile ground 
while our own medical organizations have in most in- 
stances sat by and watched them grow. These groups 
have not been spawned on a vacuum. They have been 
born and have thrived because there was a demand for 
the type of service they can and do perform. 

In the last two years we have seen the AMA develop 















a new council, the Council on Medical Service and Pub- 
lic Relations. And many of us have been bitterly disap- 
pointed that this Council has been so bound up in red 
tape or in administrative difficulties that it has not yet 
started to serve its real purpose. We have seen in the 
formation of that Council a compromise between the ag- 
gressive and the staid elements of our profession—a com- 
promise which has resulted in a half-way project which 
at best can take no more than half-way measures. To- 
day half-way measures are not enough. 


Please don’t misunderstand me. I am not blindly criti- 
cizing this new Council of the AMA. I would be the 
first person in the world to want to see it expand. I 
advocate its expansion into the voice of organized medi- 
cine in both the legislative and public relations fields. I 
advocate its being given authority by all of us who hold 
a voice and vote in the AMA to step out as the one offi- 
cial and officially acknowledged spokesman for organ- 
ized medicine. I advocate its expansion to a point where 
it can take over the activities of the NPC, the UPHL, 
the AAPS and other organizations which today are in 
existence because they are needed. (Applause) 


I advocate the operation of this Council—or of a 
comparable body if there is objection to this particular 
Council—as the proud carrier of our ideas and our 
thoughts to our legislators and to our people. Surely 
medicine can and should take pride in having a spokes- 
man of its own, a council of its own choosing which can 
represent it in all those places whose representation is 
needed. It is high time we came out from our retirement 
and recognized that we are living in a society where we 
must make our voice heard. ; 


I recommend to all of you that we work for the for- 
mation of just such a body as a means of implementing 
and giving form to the legislation which we hope to 
draft from our collective thinking. And when we form 
such a body I recommend that it in turn be implemented 
by giving to it everything which it needs in order to 
function. It needs men. It needs money. It needs pres- 
tige and it needs authority. All of these things we can 
give to it. We can afford the money necessary. We can 
lend our own support to give it prestige. We can give it 
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the necessary authority, properly controlled by ours« ves, 
to carry out the program we assign to it. 

As to the men it needs, two things are vital. First, we 
must select our men not on the basis of the degrees which 
they may string behind their names but on the basis of 
what they know, whom they know and what they can 
accomplish. We should spare nothing in selecting the 
men—we need men who can accomplish what we need 
and we must pay them whatever is necessary. No aca- 
demic degrees are necessary—no salary is too high. We 
need real accomplishment. Second, we need young men. 
Not college sophomores but young men of brains and 
judgment with the flexibility and the vigor of youth. 
Too many times I have seen—and I know you have, 
too—our medical organizations operated by men too ma- 
ture in years to have the punch needed in the pinches. I 
have been urged in my own state to continue in the ad- 
ministrative end of our state medical association, but I am 
too far advanced in years to carry on the active work 
that we need. There are plenty of younger men in the 
offing who can deliver a harder blow when it is needed 
and who have the brain power and judgment that we 
older fellows like to think we possess. There is no patent 
on brains and judgment but there is a definite limitation 
on the drive that we older men can put into an aggressive 


campaign. We need more youth, more vigor, more 


punch. The very physical beating that some of our men 
in California took for six months this year in fighting 
state medicine has proved to me that age must be rec- 
ognized as a barrier if we are to fight the larger battle 
now being prepared in Washington. 

This meeting today is one of the most stimulating 
gatherings that I can imagine. It brings together the real 
leaders of American medicine and gives them an oppor- 
tunity to express themselves without the restraint that 
we too often find in official medical bodies. It is certainly 
a pleasure and honor to be able to take part in it and to 
bring to you a few observations based on experience and 
a few suggestions which I hope will eliminate in the fu- 
ture some of the bad experiences we have had in the past. 
I hope that this gathering today may bring forth the real 
thinking and the real program which will convert Ameri- 
can medicine into a conscious, constructive instrument, 
well implemented and able to carry on into new fields of 
public understanding. 





RESOLUTION RE HEALTH LEGISLATION 
(Continued from Page 1) 


service or indemnity care basis shall be incorporated 
under special state enabling acts or by already exist- 
ing state statutes relating to non-profit producers’ 
co-operatives. This will provide for either a pre- 
payment or a reimbursement contractural service. 
(e) Group co-operation and reciprocity, on a na- 
tional level, by all voluntary state medical and hos- 
pital care (Blue Cross) programs, should be accom- 
plished. 

5. We suggest establishment in communities where fea- 
sible of a public information and educational service 
adequately financed, to advise all of the people with 

respect to proven measures to prevent illness, hygienic 

and sanitary measures, and where to go to seek help 
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when ill or injured. 

6. The function of government, federal and _ state, 
should be to encourage and assist, rather than to 
compete with, reputable voluntary health insurance 
plans. 

RESOLVED, That every state medical society be in- 
vited to study, adopt and activate these principles on the 
state level, and that they be submitted. to the AMA 
Council of Medical Service and Public Relations for im- 
mediate consideration as a pattern for a national health 
program. 





Upon motion this resolution was adopted without dis- 
sent. 
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MEDICAL PUBLIC RELATIONS 





O. O. MILLER, M.D. 
Louisville, Kentucky 


6 Kons TWO physicians who preceded me on this pro- 

gram presented you with an encouraging pattern of 
action in medical-economics activities. Each stressed 
and re-emphasized this basic idea, “Now is the time to 
act.” 

I agree wholeheartedly with this admonition because 
I have been invited to speak on medical public rela- 
tions, and any such program is subsidiary to the formu- 
lation of a plan of action on which a new public rela- 
tions program can be built. This is concretely funda- 
mental, as public relations is merely an operation to 
mould public opinion. A simple definition of public 
opinion is: what the average public thinks of you and 
your activities—whether they are for you or against 
you, indifferent to you or without opinion. This pres- 
entation is based on the premise that the medical 
men in our forty-eight states are acting on programs, 
as outlined by Drs. Howard and Gilman, designed to ex- 
tend professionally controlled voluntary health protec- 
tion to ALL the people. The next logical step is the 
development of a critically needed and well correlated 
program of medical public relations throughout the land. 

The importance of moulding more favorably the at- 
titude of the public towards the medical profession—so 
that the people understand us and the real service which 
we are all-too-quietly contributing to society—is ap- 
preciated by every medical leader here. Ours is a 
quasi-public service, and any organization (including 
the medical profession) that has anything to do with 
the public needs a well-thought-out and well-executed 
plan of interpreting itself to the public. But we in 
medicine can far less afford to inadequately interpret our 
work to the public than can a manufacturer of a con- 
sumer product, for the product is tangible whereas our 
service is less tangible and more difficult to portray. 
Through a sound public relations program, however, the 
medica] profession can picture itself and its services 
correctly to the public. When this position has been 
achieved, problems arising from contacts with the public 
either will dissolve or offer possible easier solutions. 

There is no group in existence with a greater potential 
torce for excellent public relations than the medical pro- 
fession. Patients, friends, and acquaintances all look 
for health and family guidance to the doctor of medi- 
cine which places him in a most enviable position. Be- 
cause of his personal relationship with people, he stands 
on a pinnacle overtowering all the other professions, 
trades and groups. But—conversely, because of the very 
eminence of his standing, an individual doctor of medi- 
cine can unwittingly and easily harm the entire profes- 
sion and professional standards by some example of poor 
public relations. 

Unfortunately, the public relations effort of the medi- 
cal profession as a group, not as individuals, has not 
been well done, if done at all, to date. None of us 
profess to be a public relations expert but there are 
certain principles that must be recognized; and consider- 
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able work must be done by the profession, in an at- 
tempt to give adequate expression to these fundamentals. 


Principles 


The medical profession, for the most part, is held in 
esteem by the public, but we cannot presume on that 
good opinion and expect them to accept our pronounce- 
ments without critical examination. The general public 
is far more intelligent than is generally believed and are 
amply capable of arriving at right conclusions when the 
facts are presented to them in an interesting and straight- 
forward manner. It is not a question of what is good 
for us, but what is good for the public; for each in- 
dividual citizen. If we can show them truthfully and 
in a convincing way that the social trends in medicine 
are pernicious and will indubitably lead to an inferior 
service and to a deterioration of medical standards, we 
may be assured of right decisions on their part. 

The first principle then to stress is the absolute neces- 
sity of honesty in public relations, and in this con- 
nection, is the advisability of being factual instead of 
argumentative. All programs should be constructive and 


- not merely belligerently defensive. Continuity is a most 


important feature in all public relations programs and 
none can be ultimately effective unless they are on a 
continuing basis. A hit and miss operation where some 
one sits down when the spirit moves him to write a 
story for the press is, of course, better than nothing, 
but it can’t possibly be very successful. Furthermore, 
if we expect to be on good terms with the media for 
public relations, we have to play the game fairly. In 
other words, if the press is in receipt of something that 
is not on the plus side, we will fare much better with 
them if we co-operate in seeing that they get the story 
factually. If we take them into our confidence, we will 
find that they will also treat these stories fairly. Too 
often the profession misses valuable opportunities to 
convey opinions to the public when the press is thrown 
open to them. When President Truman released his five- 
point National Health Program, November 19, the press 
called six physicians in our city, each one prominent 
by reason of his committee appointments or personal 
achievement and five out of the six had no comment 
to make to the press or the public at large. What must 
the public think, when we are silent on the most vital 
issues of the day? Surely we can have an opinion on 
(1) Federal aid for the construction of hospitals and 
health centers. (2) Expansion of public health and, es- 
pecially, the Maternal Infant Care Bill in its present 
form. (3) Federal aid for more adequate professional 
education and research on the cause, prevention and 
cure of cancer and mental illnesses. Here was an op- 
portunity to endorse the good features and point out 
the bad and dangerous provisions of the program. 
Another thing that must be registered: anything that 
Washington does is news and finds its way almost auto- 
matically into the newspapers. We will never reach a 








favorably competitive position with them until we have 
developed the proper favorable relationship with the 
sources of publicity, either locally or nationally. On the 
other hand, working from the local level up, we are in 
a better position to cultivate the sources of publicity than 
are the people in Washington. 


Plan of Action 


In considering a plan of action it is manifest that if 
there are forces which are active in attempting to 
mould public opinion in a way which is not good for 
us, or for the public, we cannot very well counteract 
this activity until we get into action ourselves. 

The action pattern should be on the State level. Too 
few county medical societies in this country have 
the finances or the administrative personnel to conduct 
a successful and sustained public relations program. Our 
aim should be towards a concerted plan of national cov- 
erage, rather than one which dissipates energy and funds 
in spotty projects here and there in several states. 

State medical societies must assume responsibility for 
a public relations program on behalf of the medical 
profession. If their reserves are not sufficiently ample to 
cover the costs of such an important function, they 
should raise their dues or levy special assessments on 
their members at once for this specific purpose. After 
all, it is for the immediate benefit of the individual mem- 
ber of the State Society and he should be willing to con- 
tribute a few dollars and write them off as a business 
expense in his income tax report. 

The State Society Program of Public Relations, or 
health education of the public, can well profit by the 
Survey of Public Opinion, such as California and 
Michigan sponsored in 1944, or they may elect to make 
their own survey to know just what their own state 
program should include; but generally speaking, the fol- 
lowing may be considered as important items in any such 
undertaking, regardless of individuai or geographical 
problems. 


The public relations program of a State Medical 
Society should include: 


1. Employment of a full-time secretary or Public 
Relations Counsel, in the Executive Office, who 
shall 

(a) Prepare news releases. 

(b) Contact newspapermen (all dailies and weeklies) 
in their home communities. 

(c) Contact labor and industry. 

(d) Contact individually the federal congressmen and 


state legislators in their home communities. Send 
them periodic letters stressing the value of private 
medical practice (and aided by voluntary plans) 
as contrasted to compulsory political control. 

(e) Arrange educational conferences for lawmakers, 
business and insurance leaders, and others in- 
terested in public health. 

(f) Stimulate and develop newspaper advertising for 
county medical societies. 

(g) Develop booklets and printed material showing 
benefits of American Medicine and private prac- 
tice, aided by voluntary pre-pay group health 
care programs. 

(h) Aid in script writing of commercial radio and 
movie programs. 

(i) Arrange for presentation of addresses, to lay 
groups, covering the medical profession. 

(j) Aid in organizing the Woman’s Auxiliary to take 


16 


MEDICAL PUBLIC RELATIONS—MILLER 


an active part in any activity to preserve priate 
enterprise. 


2. The program should include the sponsorshiy of 
group medical care programs in States wiere 
they do not exist, or aid in the maximum expan- 
ansion of programs now operating. 


3. Urge a program of “Best health care for the vet- 
eran” by use of local facilities and the physician- 
patient relationship and participate in clinics de- 
signed to render service to the veteran. 


4. Inaugurate medical commercial radio and medi- 
cal motion picture programs. 


5. Furnish leadership to county societies in regard 
to their public relations activities, especially those 
of a local character. 


6. Provide stimulation and leadership in the develop- 
ment of a state health council and its public rela- 
tions program. We must encourage, recognize, 
and utilize all non-governmental agencies formed 
to advance the health of the people—such efforts 


on the state level as health leagues and health 
councils. 


7. Co-operation with other States in the formation 
of a National Health Congress. 

Other items in your public relations program—to 
meet needs for information to the people—will be more 
or less defined by your knowledge of your own require- 
ments. If you contemplate a survey this will give you 
factual data and will show what are the “pet peeves” 
of the public or, in other words, what faults must be 
corrected by the medical profession before any public 
relations program, no matter how good, can be wholly 
effectual. For example, one State Society’s survey brought 
out this enlightening information: despite the fact that 
91.6 per cent of the people of that particular state felt 
that Doctors of Medicine as a group were held in the 
highest esteem, and were doing a good job for the 
public; 6.5 per cent felt the doctors overcharge; 4.4 
per cent complained that physicians kept patients wait- 
ing; 1.7 per cent are of the opinion that doctors lack 
interest in their patients; and 5.6 per cent felt that doc- 
tors are dishonest. While this percentage was not high, 
the elimination of such complaints is the first responsi- 
bility of every individual practitioner of medicine and the 
medical profession as a whole. 

To reiterate: if our own house is in order, then all 
we have to do is to present our story in a straightfor- 
ward and interesting manner and the public will be with 
us and not with those who would thrust on the people’s 
neck the costly and inefficient yoke of compulsory polit- 
ical medicine. 

We have much to tell. The glorious story of what 
Medicine has done, is doing, and intends to do will be 
fascinating in the unfolding, and it must be told by the 
medical profession—State by State—at once. 

As physicians we might well remember that gov- 
ernments may fall, political parties may dissolve, but 
Medicine will go on forever. However, it is our serious 
and first responsibility to keep Medicine a free science, 
unchained and untrammeled. We must keep American 
Medicine, what it is today, the best in the world, and 
we must begin to tell and keep on telling the people 
more and more about our work, our trials, our successes, 
our failures—yes, about us. 


Gentlemen, time is of the essence: Now is the time 
to act! 
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FORMATION OF A NATIONAL HEALTH CONGRESS 
JOHN F. HUNT 


Vice President, Foote, Cone & Belding 





OR REASONS which I think many of us will ac- 
Froce, I think it might have been appropriate to start 
this meeting by asking all of you to stand up—face the 
East—(that’s the direction of Washington from Chicago) 
and bow your heads for the customary thirty seconds, 
in mute tribute to the social crusaders whose brain child 
is the Wagner-Murray-Dingell Bill. (Laughter and ap- 
plause) 

I‘ would assume that there are few, if there is one 
single man, in this audience who would vote for this 
bill were you sitting in the Senate or the House when 
it comes up for consideration. I am equally sure that 
there is not a man in this room who is not entirely 
in favor of the purported over-all objective of this bill, 
that is, adequate health care for all the people of this 
nation through a comprehensive health plan. 

You and your associates have devoted your lives to 
making and keeping people well. It is logical, there- 
fore, to assume that you would be more interested, more 
enthusiastic about complete health for all the people 
than are those individuals or groups who would force it 
by government action. 

And yet, unfortunately, with all your magnificent 
health contributions, with all your personal sacrifices, 
and all your professional enthusiasm, you have done 
nothing to bring about the universal health condition 
which would make government action patently unneces- 
sary and completely unattractive to the public as a whole. 

You may or may not know the temper of the Ameri- 
can people on this very important question. You may 
think that the public has no opinion on the subject of 
health protection for all the people. Well, the public 
very definitely has. Boiled down, it is simply this: The 
public knows the value of health; the public wants 
health, and the public is determined to get it one way 
or another. If the private health forces do not provide 
it for them, they will accept a health plan from the gov- 
ernment. This is not just my opinion, but is the con- 
clusion that must be drawn from every honest survey 
that has been made on the subject. 

But the green light is still on for voluntary health 
The public would prefer a health plan under 
voluntary administration to a plan controlled and ad- 
ministered by either state or federal government, if you 
make it possible for them to have it. All the surveys 
that we have studied, including the two that we our- 
‘elves made in the states of California and Michigan 
prove conclusively that when the public is given a 
hoice of alternate plans the majority will invariably 

‘lect a voluntary plan to one which is state or federally 

trolled. 

But, unfortunately again, the public to date has no 
1oice on a national basis. The only complete coverage 
lan being offered to the people is that proposed by gov- 
rment under the Wagner-Murray-Dingell Bill. 

There has been a great deal of excitement and con- 
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versation in medical and health circles about the situa- 
tion which confronts you. There has been a great deal 
of what I call negative and belligerent publicity against 
the position the government intends to take and specif- 
ically against the Wagner-Murray-Dingell Bill. I would 
like to say to you that that in the end will avail you 
nothing. Too many of our intelligent doctors have been 
running around trying to put out a 5-11 fire with squirts 
from their own little hypo needles. You can’t put out 
a fire that way—not this kind of a fire. As a matter of 
fact, the flames fan daily hotter and hotter. Each gust 
of Washington air pushes them a little higher. You had 
a beautiful guest on the 19th of November! 

You gentlemen are realistic people. You have to be 
in your profession. Doesn’t it seem sensible then to 
bring to the diagnosis of your own problem the same 
intelligent, factual, down-to-earth thinking that you apply 
to the condition of your patients. If you do this, then 
you must agree that you have no cure for your prob- 
lem until you offer the American public on a voluntary 
basis a health plan as comprehensive and as attractive 
as that which the proposed government legislation would 
ostensibly bring to the public. 

And let me remind you, in your realistic approach to 
curing your patients, you don’t say, “I’ve thoroughly 
diagnosed this case, I know where the trouble is—and 
some day next month or next year or maybe some time 
in the hazy indefinite future—when I get around to it— 
I’m going to give him some medicine.” No, you don’t 
do that with other people’s ills. As soon as you have 
located the seat of the trouble you go into action. 

You must follow the same strategy if you are to save 
free enterprise in health care. You must start now. The 
National Health Congress is offered to you as a plan 
for action! 

We believe that in the National Health Congress the 
medical and allied health professions can give the public 
a plan which under voluntary control will not only offer, 
but will actually accomplish all and eventually more 
than is promised the public under the provisions of the 
Wagner-Murray-Dingell Bill. 


What is the National Health Congress? 


It is still an idea. Before suggesting initial steps to 
bring it out of the idea stage into tangible reality, it 
may be sensible to re-define and to re-assay it even for 
this audience. 

Briefly, then, the National Health Congress, as pro- 
posed, is a plan or method for voluntary merging or co- 
ordinating the abilities and facilities of all the voluntary 
health forces. Its purpose is to make availabe to 
every individual in this nation complete health care 
coverage through voluntary means at a cost the public 
can afford to pay. Its further purpose is to raise even 
higher the high standard of health care already existent 
in this country by preserving, free and undominated, 
























those forces which have made this nation the healthiest 


on the globe. 
Why is the National Health Congress now proposed? 


The reason is completely obvious. It is not possible 
for any one segment of the voluntary health forces to 
accomplish alone what the government proposes to 
give to all the people. It is true that individual activities 
such as the flourishing Blue Cross Hospital Plans and 
the growing medical plans can take care of certain por- 
tions of the health necessities of our people. Alone, they 
do not go far enough. None of them is so constituted 
that they can possibly encompass all of the activities 
that necessarily must be included in a completely com- 
prehensive health coverage plan for all the people. The 
only possible answer is co-ordination of all the health 
professions’ abilities and facilities. You and your asso- 
ciates in the health picture are the very means which 
the government plans to use in order to effect the 
health package which is to be offered by government to 
the public. You are the tools that must be used by 
anyone—yourselves or government—if this very laudable 
project of bringing health care to every citizen of this 
nation is to be accomplished. 

You and the public can put these same tools to work 
in a voluntary plan if you agree to co-operate and co- 
ordinate all your abilities. The blueprint is right in 
front of you. You can either elect to build your own 
house or have government build it for you—and nat- 
urally I should add—run it for you. There is no alter- 
native. Either you do this within a reasonable period 
of time, or the government of necessity will step in and 
do it—with or without your blessing. The people must 
be served. It is the function of government to see that 
the people are served. If by your own activities you 
make it clearly unnecessary for the government to take 
action, then you will have a solid position in the 
people’s court. The public will be for you and of neces- 
sity the government must be for you, because in the 
final analysis the government is the people. 


Is the idea of a National Health Congress perfect? 


No, I am sure it is not. I don’t believe that anyone 
would contend that it is. Nothing as big as this could 
possibly achieve perfection in its first draft. But it is 
a basically sound concept of how you must organize to 
do what you have to do. The Constitution of the United 
States when drafted was as good as the Founding 
Fathers could make it. In the years that followed it 
has come to be considered not only here but through- 
out the world as being on the perfection side, but I 
needn’t tell you that this document has seen some twen- 
ty-two amendments since it was first accepted to meet 
the conditions that prevailed in the original thirteen 
states. 

I woud like to say again, no, the idea of a National 
Health Congress as proposed is not perfect. It is up 
to you gentlemen to make it perfect. 

Is the concept of a National Congress too big? 


No. I believe I adequately answered this a few 
minutes ago by stating categorically that you can only 
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build the voluntary answer to the government cha! enge 
by being big. There are a great many people who are 
constitutionally afraid of ideas that are beyond heir 
own little realms. But again I would like to say to 
you that you have no alternative. When the problein js 
big the solution must also measure up. If you admit 
that the necessary merger of voluntary forces to pro. 
vide health protection for all the people is impossible 
you admit defeat for the voluntary forces. In that 
case it would be more sensible to forget your devotion 
to voluntary health service and let the government do 


the job. That ostensibly again you would not be big 
enough to do. 


Would the National Health Congress be too unwieldy? 


We believe not. As proposed, the National Health 
Congress provides for elected or appointed representa- 
tives of each division of the professional health forces, 
plus industry, labor, agriculture in each of the forty-eight 
states, plus one seat each for the’ United States Senate, 
House of Representatives, and the United States Public 
Health Service. This makes 387 members. We will 
agree that this is a fairly large organization, but if you 
are to put together a completely democratic body to 
evolve a sound health plan for the nation under volun- 
tary means, you will of necessity wind up with a rather 
large organization. Obviously, there is no one group 
or organization of people here you can leave out. You 
can’t leave medicine out, you can’t leave out the hos- 
pital people. They are in, too. All the way down the 
line. The dentists are pretty much back in the woods, 
it seems to me, but you are going to have a completely 
comprehensive plan and you will have to bring the 
dentist in and the nurses and the pharmacists and there 
are more. Numbers also do not of necessity mean con- 
fusion and turmoil. This fairly large body of men 
would work by committees—just as our national legisla- 
tive congress works, and that body succeeds in getting 
things done. You may not like all the things they do, 
but you must admit that there is plenty of evidence 
of activity. If the voluntary health people adopt this 
proposal maybe at some later date a way may be found 
to streamline the National Health Congress into a more 
compact group. This would be possible, for instance, if 
all states were organized under their own state health 
councils, but this condition does not yet exist. 

Several sentences ago, I mentioned our national 
legislative congress and asserted that it gets a lot done. 
Quite rightly, the thought may have occurred to you, 
“Yes, but they have all year to do it.” This is true. It 
is also true that a large voluntary organization like the 
National Health Congress cannot be in session for long 
periods of time. Perhaps a total of a week or ten days 
out of each year may be the limit which the members 
can afford to be away from their own practices or their 
own businesses. This has been recognized. The sug- 
gested structure of the Health Congress makes provi- 
sion for this. 

On my right is a chart of how the National Health 
Congress might be organized. You may want to examine 
this more closely at the close of the meeting, but I’d like 
to give you a brief explanation, particularly in view of 
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the assertion that getting the work of the Congress done 
has been provided for. 

The whole operation naturally revolves around the 
national body. Full representation is provided for the 
professional divisions—medicine, dentistry, nursing, phar- 
macy, medical prepayment plans, hospital prepayment 
plans, as well as representation for the consumer through 
agriculture, business and labor. Government is also in 
the picture because any public service operation of this 
nature and scope needs the contribution of the govern- 
ment. This is particularly true in the case of national 
health. Certain segments of our society—veterans, the 
indigent, the mentally ill are natural wards of the gov- 
ernment. Their health care should be underwritten by 
the government. 

The congress would do much of its work through 
councils either appointed or chosen from the delegates 
making up the large body. The number of councils 
would depend on the number of logical main divisions 
of the whole health problem. 

The individual councils in turn would appoint com- 
mittees to completely surround every aspect of the whole 
subject assigned to them. They would report back to 
their council] which would present full data and recom- 
mendations to the congress. 

In order to further expedite preliminary study and 
analysis and to provide for the execution of the deci- 
sions of the congress a permanent administrative staff 
is recommended. This would be headed by an execu- 
tive director appointed by the congress. He would 
select as his key assistants competent men to direct the 
work falling under these divisions: Medical Service, 
Hospital Service, Dental Service, Nursing Service, Pub- 
lic Relations, Industrial Relations, Labor Relations, 
Farm Relations. It is recommended that the whole 
voluntary structure be further tightened up by the 
rapid inauguration of state health councils wherever 
they do not now exist. These state councils should 
be given the job of execution of the plans of the 
council at the state level. They should be the liaison 
between their National Health Congress, their own 
states’ professional bodies, and the public, made up of 
agriculture, business and labor, plus their state govern- 
ments. 


Will the National Health Congress appeal to the con- 
sumer—agriculture, business, labor? 


The answer is definitely yes, provided these groups 
are asked to become partners with you in the whole 
enterprise and provided they are assured that this 
Congress is honestly set up to whip the health problem 
for all the people and will not become a tool of the 
medical profession engineered to further selfish medical 
interests. 

On my left is another exhibit showing excerpts from 

tters received from industrial and agricultural leaders 
n response to a mailing which briefly outlined the Na- 
ional Health Congress proposal. You may think we 
icked the best letters out. There were some letters that 
vere negative. You always find some letters that are 

egative on any subject. But, out of all the letters we 
eceived, I would like to read you a few typical com- 
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ments. 
is from the President of the Allis Chalmers Company 
in Milwaukee. It doesn’t say a terrific amount without 
knowledge of the attachments. 
five-page letter, if I remember correctly, which outlined 





This letter was selected as the centerpiece. It 


The attachment was a 


the complete medical situation, the political situation 
which gave a pretty good criticism and an analysis 
of the National Health Congress as originally proposed. 

This is from Mr. Geist: 

“Dr. Brunk, 

“TI have had occasion to discuss with a number of 
people the subject of the paper, ‘Will Private Enter- 
prise Survive in Medicine?’, sent to me with your letter 
of June 5. The comments of Dr. Karl Eberbach which 
are enclosed expresses better than I can, the consensus 
of opinion of the people I have talked to. If you have 
occasion to distribute further information or literature 
on this very vital subject, I would be pleased to re- 
ceive it from you.” 

This has an excerpt pulled from it: “The best solu- 
tion yet offered out of all the words and plans that 
have come forward in the past ten years is the Na- 
tional Health Congress.” 

This is from Ralph Budd. This is a quote from it. 
“I greatly hope that the medical profession will see the 
importance of organizing a National Health Congress.” 
Mr. Budd wrote Dr. Brunk several letters. He wants to 
be continually informed of what is going on. 

This is from Mr. Simmons, President of the Sim- 
mons Company which is the biggest thing in bedding 
and beds. 

“Frankly, I agree with you that the first and most 
crying need of the profession is one over-all organization 
such as the National Health Congress.” 

This is from Robert H. Reed, the editor of the 
Country Gentleman magazine, one of the most im- 
portant farm papers in the United States. He says, “I 
am impressed with the simple good sense of the Na- 
tional Health Congress.” 

Here is a letter from A. B. Dick, President of the 
A. B. Dick Company. He founded a hospital out in 
Lake Forest and gave them all the money so you can 
imagine he has some concept of what hospitalization 
is and what health is about. He says,. “The National 
Health Congress will attack the matter constructively. 
I would thoroughly endorse the effort.” 

This is from Hugh Curtiss, Managing Editor of 
Successful Farming. He says: “Some voluntary group 

such as the National Health Congress is a vital necessity. 
We wish you every success and hope we may help 
you editorially.” 

Here is one from Benjamin E. Young, a hardhearted 
banker from Detroit. He says: “I can offer no better 
solution than the National Health Congress.” 

This is from George Smith, President of Johnson 
and Johnson. He ought to have some idea of the prob- 
lem confronting medicine. “It is clear unless a practical 
plan is developed and efficiently presented, we must 
anticipate government intervention.” 

This is from Louis H. Nichols of Bauer and Black. 
I think he is one of the best posted men in that field. 
“IT am heartily in favor of the basic idea. I think I 
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large industrial center where employment may have de- 
clined and where earnings may be low. 

The need for improved medical care, particularly in 
some areas of this country, may be conceded and need 
not be argued. The form that this program should take 
is what is in question, also the administration of it, the 
benefits, and other details. Comprehensive statistics on 
the extent and prevalence of disease in the various states 
have not been obtained. Therefore, a complete study 
should be made first. 

In considering any national health program we must 
think of three major points: First, the need for supplying 
medical care and hospital service where none now exists; 
second, the need for better sanitation and hygiene; third, 
the need for economic development and improvement of 
the working conditions of the people, which will help to 
overcome some of the deficiencies which lead to disease. 

All these points above are approved by the American 
Medical Association; the first was included in the Hill- 
Burton Bill, and the medical profession is back of it. Con- 
cerning the second point, this is a public health measure 
which should be developed by local communities with 
the aid of states and of the United States Public Health 
Service. The third point involves an expanding of our 
national economy, which can be accomplished only by 
less federal control and the encouragement of free en- 
terprise. 

In accepting the responsibility for meeting the needs 
of our country for improved health and better financing 
of medical care, medical leaders must have certain well- 
defined and unified objectives, and the following are 
proposed for your consideration: 


Establish state-wide, voluntary, non-profit health care 
programs in every state, based on the free choice of pur- 
veyor of health care. Such programs will vary in each 
state depending upon the type of policy written. For 
example, an indemnity plan for those classified as above 
the income level by each state or regional unit, and a 
service plan for the indigent and low-income families by 
contractual arrangement for payment of charges by the 
county, state, or federal government; a service plan for 
all other governmental categories eligible for health care; 
a service plan for all physicians’ services to veterans of 
the armed forces for all illnesses and disabilities. Further 
federal or state programs for expansion of medical service 


may be developed within the structure of the program de- 
scribed here. 


All state-wide medical care programs on either the 
service or the indemnity care basis should be incorporated 
under state enabling acts or under existing statutes. This 
will provide for either a prepayment medical plan, or a 
reimbursement contractual service. 

With co-operation and reciprocity on a national level 
between all state plans for voluntary medical and hospital 
care, it will be possible to include these essential features 
of the program, as operated by the medical societies: 


1. Active professional participation, support, and con- 
trol. 


2. Determination of fees by doctors of medicine. 


Non-profit operations. 
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4. Co-operation and co-ordination with hospital sery. 
ice programs to provide a full health protection, 
and reduce overhead. 


5. Broad, liberal benefits, at the lowest possible cost, 


Any medically-sponsored plan ought to protect all of 
the people against illness or injury. In other words, the 
protection should be extended not only to a worker, but 
to the members of his family as well. 

In the beginning, any medical care program should 


provide at least coverage of surgical services rendered in 
a hospital: 


1. Surgical services. 


2. Maternity services after a nine-month waiting pe- 
riod. 


3. Anesthesia, rendered by a Doctor of Medicine. 


4. Diagnostic x-ray services not to exceed $15 in any 
certificate year. 


5. Emergency surgical service not requiring bed care, 
rendered in a regularly accredited hospital by a 
Doctor of Medicine, during the first twenty-four 
hours following accident or injury. 


After experience has been obtained under this surgical 
plan, medical service in the hospital should be added as 
soon as possible to include: 


1. Surgical benefits as outlined above, plus 

2. Medical (non-surgical) services to a total of thirty 

days during any or each certificate year. 

Later, complete medical coverage in the doctor’s office, 
in the patient’s home, as well as in the hospital should 
be offered. Extension and liberalization of all health 
benefits should be made available as rapidly as sound 
financial operation will permit. Complete health prepay- 
ment for the self-supporting must be the ultimate goal. 

Next, let us consider the health care of those unable 
to pay. Financial responsibility for the care of the indi- 
gent traditionally has been a government function, and 
this must remain with government. Government and the 
medical profession must undertake a program for the 
more effective co-operation arrangement in the field of 
health, so that the indigent may have the same free 
choice of Doctors of Medicine and hospitals as the self- 
supporting. 

This complex problem is made simple by the profes- 
sionally administered group health care program. Inci- 
dentally, use of such a program calls for the adoption of 
a uniform fee schedule which puts an end to the unfair 
practice of forcing physicians to accept a fifty per cent 
discount for the care of government wards. 

The new philosophy is—‘in the light of modern con- 
ditions, changes, and trends, and the creation of new 
groups and categories—since in the past the medical 
profession has sold its commodity of service to govern- 
ment agencies at less than cost—that the minimal fee 
in the future shall be commensurate with the work done.” 

The time is here to withdraw the philosophy of a 


special discount rate to government for care of wards of 
government. 
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Another greatly increasing category, the wards of gov- 
ernment, including veterans, rehabilitated persons, crip- 
pled persons, etc., will all gain better health care from a 
co-operative arrangement between government and the 
medical profession. The extension of the facilities of 
the Doctors’ voluntary, prepayment health care projects, 
and the recent reorganization of the Veterans’ Admin- 
istration, bring hopeful signs that such co-operation will 
be more than wishful thjnking. The home and office 
medical care and emergency hospitalization of veterans 
by private practice of medicine, that is the use of the 
physician-patient relationship, may be a boon to the 
veterans. 

I would like to stress the need for a national volun- 
tary prepayment health service plan, uniform in general 
principles, with reciprocity among states, so that prac- 
tically the same benefits are offered in any or all parts 
of the country at the same subscription rates, to facilitate 
enrollment of national groups, as well as to permit a 
continuation of coverage to those whose work moves 
them from one section of the country to another. 

Approximately 60 per cent of the business in America 
is on an interstate basis, and the necessity, therefore, of 
some master plan in the various states to cover people 
moving about from one state to another is most impor- 
tant. 

I believe, therefore, that the medical profession must 
offer a national medical program which guarantees that 
the subscriber receive the service he needs when he needs 
it, any place in the United States at no additional ex- 
pense. 

A good example of this is offered by the New York 
State Medical Society, which at a recent meeting of its 
House of Delegates approved without a dissenting vote 
a resolution that the Society create a special committee 
to investigate the feasibility of developing and putting 
into operation a national casualty indemnity corpora- 
tion chartered under the laws of the state of New York. 

Efforts must be made by the medical men of each 
state to obtain a large support from the workers insured 
under prepayment care plans, and this is possible only 
through a nation-wide plan operating in all the states. 

The cost of medical care in relation to income shows 
that persons of an income less than $1,000 a year spend 
6.8 per cent of their income on medical care. This de- 
creases as the income increases, so the people with an 
income of more than $5,000 spend 2.4 per cent of their 
income on medical care. This shows that the lower in- 
come group, of course, are living on sub-minimal and 
faulty diets which may lead to physical complications re- 
quiring them to spend such a large percentage of their 
income on medical service. Compulsory medical service 
will not correct that, but improving the standard of 
living of these low-income groups will do more to cut 
down the cost of medical care than any federalized pro- 
gram. 

Our parent Medical organization should act now in the 
development of a program for group medical service on 
a nation-wide basis, correlating all the independent state 
plans. In those areas which have voluntary group med- 
ical plans, the people are appreciative of the offer made 
by the profession, and the enrollment is increasing very 

rapidly. 
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The latest information that comes to us is that new 
members are enrolling in voluntary non-profit plans at 
the rate of almost 17,000 persons a day as compared 
with last year when the enrollment was at the rate of 
about 12,000 per working day. 

A good example of the momentum that this movement 
has gained may be seen in the situation in Yonkers, New 
York, which is a city of slightly under 150,000 popula- 
tion, in Westchester County, just outside the borders of 
New York City. There, at this very time, a two weeks’ 
enrollment drive is under way, and an intensive campaign 
is being carried on, to provide for every man, woman, 
and child in the city the opportunity to share in the 
benefits of prepaid hospital and medical expenses. 

I understand that this campaign plan has been suc- 
cessfully carried out in a number of small towns in the 
Middle West and West, but this is the first time that a 
city of this size has entered upon such a voluntary project 
with the co-operation of all of the groups in the com- 
munity. —The Common Council is back of it; a non-polit- 
ical organization called the Yonkers Medical Care Com- 
mittee, the clergy, the schools, and all of the civic organ- 
izations are. promoting this citywide campaign. 

It seems likely that the result will be an object lesson 
for the successful promotion of the widest acceptance of 
voluntary plans for prepaid medical care. 

The opportunity is before us, in every state all over 
the country, to show what the voluntary plans can do. 
If the doctors do not act upon this opportunity, evi- 
dence that the government will enter the field is over- 
whelming. The hour is late. Government will not wait, 
because the people will not wait. People want a group 
prepayment program. The medical profession, their own 
doctors, must’ supply and operate a voluntary program. 
They will expect it. They will prefer it. As Doctors of 
Medicine, we should continue to control our own pro- 
fession. We must act with the greatest speed, consistent 
with safety and orderly progress, to develop group med- 
ical care programs. 

The Detroit Free Press on Wednesday, November 21, 
commenting on President Truman’s proposal has this 
to point out regarding the medical profession: 

“The important thing is that Mr. Truman has given 
. a choice; accept his plan or come forth with something 

etter. 

“This is the real value of his message. The medical 
profession has not been ruled out of the picture. It has 
its chance now.” 

There is no excuse for inaction. Leadership is our 
responsibility. The pattern has been built, many forms 
of voluntary care plans have been in existence for years 
—a great experience to lead you. 

The success of the Michigan Plan and other plans 
shows what can be done by an aggressive group of phy- 
sicians under the proper leadership. Executives of all 
present successful plans are anxious to show you the 
way. To fail to assume your leadership is to admit, yes, 
to accept defeat. If you wish to stop the extremists, who 
would overthrow a century of medical achievement, in 
the pursuit of their fantastic and impossible dreams, I 

advise you gentlemen to strike while the iron is hot. 
Develop your voluntary group medical plans today. To- 
morrow, the iron may be cold and molded to a pattern 
not of your making and not to your liking. 




















HEALTH LEGISLATION BENEFICIAL TO THE PEOPLE 


P. K. GILMAN, M.D. 
President, California State Medical Association 


WO WEEKS ago I had in my hands the draft of 
remarks I proposed to make to this gathering today. 

But after the news emanating from Washington, I have 

revised what I had planned to present to you. 

The change in the situation facing the medical profes- 
sion today has come about so rapidly and with such great 
force that we must all revise our thinking and our plan- 
ning. In the words of one of our leading medical journals 
only a few short months ago, the time is now. We now 
find our profession attacked on a broad front by poli- 
ticians under the leadership of the highest elected official 
of our country, the President. We now face the threat 
of the socialization of the medical profession—even 
though the President and his colleagues seek to steer 
away from that expression—under the strongest program 
so far advanced by the social planners of this or any 
other era. 

At the risk of being called provincial, may I state to 
you that the program now being advanced by the Presi- 
dent is almost identical with that proposed by our Gov- 
ernor in California to our state legislature in January of 
this year. The program was the same, the same cry was 
raised that it was not socialized medicine; the allies of 
our governmental head were the same. And make no 
mistake about it—these allies are powerful. In California 
we found the American Federation of Labor linked up 
with the governor in his program. We found the CIO 
very much on that side, plus the Congress of Parent- 
Teachers Associations and the League of Women Voters. 
That is tough competition, gentlemen, but it was possible 
to overcome it, at least for the present. 

If we handle ourselves properly now, we can do the 
same thing on a national scale that a handful of us were 
able to do in California this year. We have available to 
us on a national scale the same tactics, the same tech- 
niques, the same opportunities that we were able to use 
successfully in California. 

At a meeting held in this city less than six weeks ago 
the word was passed along to medical leaders from all 
over the country that the Wagner-Murray-Dingell Bill 
was a dead issue. Far be it from me to question that 
information—it is evident that the old WMD Bill was 
dead. But it is now evident that we were being misled 
by Mr. Wagner and his associates, deliberately lulled into 
a false sense of security in order to prevent our being 
given a forewarning of the program that is now before 
Congress. We were given a little Senatorial anesthetic in 
order that the pain of the new body blow would be less- 
ened. If we can keep our heads clear now, we can shake 
off the effects of that anesthetic and handle our own 
affairs in such a way that the body blow may never be 
landed. 

Just what is behind this new Wagner-Murray-Dingell 
Bill? Why has the President come out in favor of this 
program? These questions should be uppermost in our 
minds because only by knowing why the other fellow is 
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aiming his dart in our direction can we hope to defend 

ourselves against his attack. * 

If we consider these questions for a moment we must 
come at once to the realization that the whole question is 
bound up in the fundamentals of medical economics, par- 
ticularly that portion of this subject which deals with 
the distribution of medical care and auxiliary services. 
We must freely admit among ourselves that there is an 
uneven distribution of medical care. Some of our states 
enjoy four, six or ten times the amount of medical service 
that other states have. Some of our states have six, eight 
or ten times the hospital beds on a per capita basis that 
other states have. Even within the boundaries of our own 
state, some of our counties are relatively surfeited with 
medical service while others are starved for it. Among 
the various levels of our society, we all know that some 
groups, some income levels, enjoy adequate medical serv- 
ice while other groups suffer from a lack of the same 
service. We look around and see our splendid teaching 
institutions and our modern hospitals—and at the same 
time we see people who cannot find ready access to these 
facilities because of the financial barrier raised between 
the patient on the one side and the doctor and his ap- 
purtenances on the other. In the face of these obvious 
facts we must recognize the problems of medical econom- 
ics raised in proposals such as those the President has just 
made. 

Our problem—and our only problem—is to see that 
these medical economic questions are adequately an- 
swered in such a manner that the best elements of 
medical science and medical practice are maintained. We 
must see to it that the quality of medical care does not 
suffer in an effort to increase the quantity or the avail- 
ability. 

Some of our states—and our host state today, Michi- 
gan, is one of the pioneers—have taken the lead in setting 
up within their own borders voluntary prepayment medi- 
cal care plans which lessen the shock of medical costs. 
We are all familiar with these plans—and we are all 
familiar with the fact that many of our own colleagues 
either will not accept such plans or enter into them in a 
grudging fashion which does the plans more harm than 
good. 

Gentlemen—after the President’s statement a week ago 
last Monday, there is no longer any room for doubt about 
the necessity or wisdom of providing prepayment systems 
for meeting medical care costs. 

The only question concerning us today is the question 
of method. Shall prepayment be provided by voluntary 
means under our own sponsorship or by compulsory 
means under government bureaucratic standards? Does 
anyone present have any doubts as to the answer? 

In the past year it has been my privilege to meet with 
many of you in various cities and to discuss this problem. 
It has also been my privilege to have available a large 
mass of information gathered by a special representative 
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California Medical Association from: sources in 
more than half of our states as well as in several Cana- 
dian provinces. From a study of this information it is 
perfectly clear that the success of medically sponsored 
prepayment plans runs in direct proportion with the 
willingness of the medical profession to assume responsi- 
bility for the provision of medical service to the public on 
a budget prepayment basis. Where the profession has 
assumed this responsibility the prepayment plans have 
prospered and the public has been well served. Where the 
profession has ducked the responsibility completely—or 
has turned it over to the other fellow—these plans have 
had a mediocre growth at best. 

It has always struck me as somewhat paradoxical that 
our profession is more than willing to assume complete 
responsibility for the care of the indigent but has per- 
sisted in dodging that responsibility so long as the patient 
has a dollar or two in his pocket. In my opinion, we as 
a profession must assume a joint responsibility for the 
medical care needs of the entire population, regardless of 
income status. We must take care of the middle and low- 
income groups just as readily as we treat the charity 
cases in our county hospitals. ; 

The world has changed during our lifetimes. New eco- 
nomics have entered the picture, social security has be- 
come a byword and an accepted fact. It is up to us to 
gear ourselves and our practices into it. It is up to us to 
make those changes in the economics of medicine which 
are demanded by the times and by the people living in 
these times. 

Again risking the charge of being provincial, let me 
point out to you that in California we have faced the 
threat of state medicine almost constantly for the past 
seven years. We have met that threat by undertaking to 
provide for the people of California a prepayment plan 
which we hope will have enough public appeal to be ex- 
tended to so many people that there will be comparatively 
few of our citizens left to demand state medicine. If we 
had been able to move faster—and I will be the first to 
admit that our prepayment system has had and still has 
its faults—if we had been able to move faster and cover 
more people, we would not have had the dangerous threat 
which faced us and caused us so much work this year. 

If the same sort of program had been prevalent all 
over the country—if every state in the Union had been 
offering a prepayment medical care plan on a basis which 
the average man, the wage earner, could afford to pay 
on a budget payroll-deduction basis, we could today 
have so many people enrolled in this sort of system that 
the plea of the President would fall on deaf ears. As it 
is, we have not sowed enough seed to cover the ground. 
Without an adequate ground covering we are beginning 
to be threatened by political erosion engineered by the 

Wagners, Murrays, Dingells and others of their kind. 
Today we have a presidential program which will 
command strong support from many sources. It is a 
composite program, including not only a system of com- 
pulsory health insurance but also a hospital and -medical 
center construction plan, aid to research, medical educa- 
tion and other items. Parts of it we must admit as bene- 
ficial and in keeping with our own traditions. Other parts 
we must reject without further ado. We can use our own 
judgment in selecting those parts of this program which 


of the 


HEALTH LEGISLATION—GILMAN 








we will support and those parts which we will reject— 
but it is evident to all of us that we must take a part in 
the program. We must do something about it. In poli- 
tics it is an old saying that you can’t beat something with 
nothing. 

Today we are forced to do something—something ag- 
gressive. The passive resistance of Mahatma Gandhi 
won’t work if we are to preserve our freedom of enter- 
prise. 

We are certainly fortunate that our good friends from 
Michigan started out eight months ago to create a con- 
structive program. Today the word of that program has 
spread from state to state, contributions to it have been 
made from all parts of the country, and it is beginning to 
shape up into something that we can all support and 
work for. Tentatively, this composite of our thinking is 
expressed in the principles you have already discussed and 
approved. 

Having adopted such a set of principles, we have a 
constructive basis for writing legislation for introduction 
into Congress. Now we have something with which to 
fight something else and something poorer. 

Let me add one more word and possibly the most 
serious thought which I can bring to you today. Any leg- 
islation which we may develop and which we can have in- 
troduced by some of our many friends in Congress will 
be utterly lost unless we implement it with the proper 
sort of organization. It is one thing to get a bill intro- 
duced in Congress or in your own state legislature and 
it is another thing to get it adopted. All of us have had 
experience in our own state legislative processes and I 
think we all realize what it takes to get bills put through 
when we want them passed or killed when we want them 
stopped. Call it pressure politics if you will, call it lobby- 
ing—call it propaganda—the fact remains that certain 
steps must be taken to influence legislation and to influ- 
ence public opinion. We cannot afford to sit back in our 
ivory towers, smug in the realization that we hold the key 
to the medical situation and ignoring the powerful po- 
litical forces which threaten to break the lock without the 
use of our key. 

American medicine today must reorganize itself. Let 
me put those same words in another order—American 
medicine must reorganize itself TODAY. Not tomorrow 
or next year. It must take upon itself the responsibility 
for urging helpful legislation and killing harmful legisla- 
tion. It must face its public relations problem squarely 
and do something about it. It must enter the political 
scene actively and forcefully. And I repeat, it must do 

this TODAY. 

In the last few years we have seen the need for this 
sort of reorganization brought home to us by several 
organizations which have mushroomed on the edges of 
organized medicine. We have seen the National Physi- 
cians’ Committee, the United Public Health League, the 
Association of American Physicians and Surgeons—we 
have seen these organizations blossom on fertile ground 
while our own medical organizations have in most in- 
stances sat by and watched them grow. These groups 
have not been spawned on a vacuum. They have been 
born and have thrived because there was a demand for 
the type of service they can and do perform. 

In the last two years we have seen the AMA develop 
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a new council, the Council on Medical Service and Pub- 
lic Relations. And many of us have been bitterly disap- 
pointed that this Council has been so bound up in red 
tape or in administrative difficulties that it has not yet 
started to serve its real purpose. We have seen in the 
formation of that Council a compromise between the ag- 
gressive and the staid elements of our profession—a com- 
promise which has resulted in a half-way project which 
at best can take no more than half-way measures. To- 
day half-way measures are not enough. 


Please don’t misunderstand me. I am not blindly criti- 
cizing this new Council of the AMA. I would be the 
first person in the world to want to see it expand. I 
advocate its expansion into the voice of organized medi- 
cine in both the legislative and public relations fields. I 
advocate its being given authority by all of us who hold 
a voice and vote in the AMA to step out as the one offi- 
cial and officially acknowledged spokesman for organ- 
ized medicine. I advocate its expansion to a point where 
it can take over the activities of the NPC, the UPHL, 
the AAPS and other organizations which today are in 
existence because they are needed. (Applause) 


I advocate the operation of this Council—or of a 
comparable body if there is objection to this particular 
Council—as the proud carrier of our ideas and our 
thoughts to our legislators and to our people. Surely 
medicine can and should take pride in having a spokes- 
man of its own, a council of its own choosing which can 
represent it in all those places whose representation is 
needed. It is high time we came out from our retirement 
and recognized that we are living in a society where we 
must make our voice heard. 


I recommend to all of you that we work for the for- 
mation of just such a body as a means of implementing 
and giving form to the legislation which we hope to 
draft from our collective thinking. And when we form 
such a body I recommend that it in turn be implemented 
by giving to it everything which it needs in order to 
function. It needs men. It needs money. It needs pres- 
tige and it needs authority. All of these things we can 
give to it. We can afford the money necessary. We can 
lend our own support to give it prestige. We can give it 


the necessary authority, properly controlled by ours ves, 
to carry out the program we assign to it. 

As to the men it needs, two things are vital. First, we 
must select our men not on the basis of the degrees which 
they may string behind their names but on the basis of 
what they know, whom they know and what they can 
accomplish. We should spare nothing in selecting the 
men—we need men who can accomplish what we need 
and we must pay them whatever is necessary. No aca- 
demic degrees are necessary—no salary is too high. We 
need real accomplishment. Second, we need young men. 
Not college sophomores but young men of brains and 
judgment with the flexibility and the vigor of youth. 
Too many times I have seen—and I know you have, 
too—our medical organizations operated by men too ma- 
ture in years to have the punch needed in the pinches. | 
have been urged in my own state to continue in the ad- 
ministrative end of our state medical association, but I am 
too far advanced in years to carry on the active work 
that we need. There are plenty of younger men in the 
offing who can deliver a harder blow when it is needed 
and who have the brain power and judgment that we 
older fellows like to think we possess. There is no patent 
on brains and judgment but there is a definite limitation 
on the drive that we older men can put into an aggressive 


campaign. We need more youth, more vigor, more | 


punch. The very physical beating that some of our men 
in California took for six months this year in fighting 
state medicine has proved to me that age must be rec- 
ognized as a barrier if we are to fight the larger battle 
now being prepared in Washington. 

This meeting today is one of the most stimulating 
gatherings that I can imagine. It brings together the real 
leaders of American medicine and gives them an oppor- 
tunity to express themselves without the restraint that 
we too often find in official medical bodies. It is certainly 
a pleasure and honor to be able to take part in it and to 
bring to you a few observations based on experience and 
a few suggestions which I hope will eliminate in the fu- 
ture some of the bad experiences we have had in the past. 
I hope that this gathering today may bring forth the real 
thinking and the real program which will convert Ameri- 
can medicine into a conscious, constructive instrument, 
well implemented and able to carry on into new fields of 
public understanding. 





RESOLUTION RE HEALTH LEGISLATION 
(Continued from Page 1) 


service or indemnity care basis shall be incorporated 
under special state enabling acts or by already exist- 
ing state statutes relating to non-profit producers’ 
co-operatives. This will provide for either a pre- 
payment or a reimbursement contractural service. 
(e) Group co-operation and reciprocity, on a na- 
tional level, by all voluntary state medical and hos- 
pital care (Blue Cross) programs, should be accom- 
plished. 

5. We suggest establishment in communities where fea- 
sible of a public information and educational service 
adequately financed, to advise all of the people with 
respect to proven measures to prevent illness, hygienic 
and sanitary measures, and where to go to seek help 
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when ill or injured. 

6. The function of government, federal and state, 
should be to encourage and assist, rather than to 
compete with, reputable voluntary health insurance 
plans. 

RESOLVED, That every state medical society be in- 
vited to study, adopt and activate these principles on the 
state level, and that they be submitted. to the AMA 
Council of Medical Service and Public Relations for im- 
mediate consideration as a pattern for a national health 
program. 





Upon motion this resolution was adopted without dis- 
sent. 
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MEDICAL PUBLIC RELATIONS 


O. O. MILLER, M.D. 
Louisville, Kentucky 


7 TWO physicians who preceded me on this pro- 

zram presented you with an encouraging pattern of 
action in medical-economics activities. Each stressed 
and re-emphasized this basic idea, “Now is the time to 
act.” 

I agree wholeheartedly with this admonition because 
I have been invited to speak on medical public rela- 
tions, and any such program is subsidiary to the formu- 
lation of a plan of action on which a new public rela- 
tions program can be built. This is concretely funda- 
mental, as public relations is merely an operation to 
mould public opinion. A simple definition of public 
opinion is: what the average public thinks of you and 
your activities—whether they are for you or against 
you, indifferent to you or without opinion. This pres- 
entation is based on the premise that the medical 
men in our forty-eight states are acting on programs, 
as outlined by Drs. Howard and Gilman, designed to ex- 
tend professionally controlled voluntary health protec- 
tion to ALL the people. The next logical step is the 
development of a critically needed and well correlated 
program of medical public relations throughout the land. 

The importance of moulding more favorably the at- 
titude of the public towards the medical profession—so 
that the people understand us and the real service which 
we are all-too-quietly contributing to society—is ap- 
preciated by every medical leader here. Ours is a 
quasi-public service, and any organization (including 
the medical profession) that has anything to do with 
the public needs a well-thought-out and well-executed 
plan of interpreting itself to the public. But we in 
medicine can far less afford to inadequately interpret our 
work to the public than can a manufacturer of a con- 
sumer product, for the product is tangible whereas our 
service is less tangible and more difficult to portray. 
Through a sound public relations program, however, the 
medica] profession can picture itself and its services 
correctly to the public. When this position has been 
achieved, problems arising from contacts with the public 
either will dissolve or offer possible easier solutions. 

There is no group in existence with a greater potential 
force for excellent public relations than the medical pro- 
fession. Patients, friends, and acquaintances all look 
for health and family guidance to the doctor of medi- 
cine which places him in a most enviable position. Be- 
cause of his personal relationship with people, he stands 
on a pinnacle overtowering all the other professions, 
trades and groups. But—conversely, because of the very 
eminence of his standing, an individual doctor of medi- 
cine can unwittingly and easily harm the entire profes- 
sion and professional standards by some example of poor 
public relations. 

Unfortunately, the public relations effort of the medi- 
cal profession as a group, not as individuals, has not 
been well done, if done at all, to date. None of us 
profess to be a public relations expert but there are 
certain principles that must be recognized; and consider- 


able work must be done by the profession, in an at- 
tempt to give adequate expression to these fundamentals. 


Principles 


The medical profession, for the most part, is held in 
esteem by the public, but we cannot presume on that 
good opinion and expect them to accept our pronounce- 
ments without critical examination. The general public 
is far more intelligent than is generally believed and are 
amply capable of arriving at right conclusions when the 
facts are presented to them in an interesting and straight- 
forward manner. It is not a question of what is good 
for us, but what is good for the public; for each in- 
dividual citizen. If we can show them truthfully and 
in a convincing way that the social trends in medicine 
are pernicious and will indubitably lead to an inferior 
service and to a deterioration of medical standards, we 
may be assured of right decisions on their part. 

The first principle then to stress is the absolute neces- 
sity of honesty in public relations, and in this con- 
nection, is the advisability of being factual instead of 
argumentative. All programs should be constructive and 


- not merely belligerently defensive. Continuity is a most 


important feature in all public relations programs and 
none can be ultimately effective unless they are on a 
continuing basis. A hit and miss operation where some 
one sits down when the spirit moves him to write a 
story for the press is, of course, better than nothing, 
but it can’t possibly be very successful. Furthermore, 
if we expect to be on good terms with the media for 
public relations, we have to play the game fairly. In 
other words, if the press is in receipt of something that 
is not on the plus side, we will fare much better with 
them if we co-operate in seeing that they get the story 
factually. If we take them into our confidence, we will 
find that they will also treat these stories fairly. Too 
often the profession misses valuable opportunities to 
convey opinions to the public when the press is thrown 
open to them. When President Truman released his five- 
point National Health Program, November 19, the press 
called six physicians in our city, each one prominent 
by reason of his committee appointments or personal 
achievement and five out of the six had no comment 
to make to the press or the public at large. What must 
the public think, when we are silent on the most vital 
issues of the day? Surely we can have an opinion on 
(1) Federal aid for the construction of hospitals and 
health centers. (2) Expansion of public health and, es- 
pecially, the Maternal Infant Care Bill in its present 
form. (3) Federal aid for more adequate professional 
education and research on the cause, prevention and 
cure of cancer and mental illnesses. Here was an op- 
portunity to endorse the good features and point out 
the bad and dangerous provisions of the program. 
Another thing that must be registered: anything that 
Washington does is news and finds its way almost auto- 
matically into the newspapers. We will never reach a 
















































favorably competitive position with them until we have 
developed the proper favorable relationship with the 
sources of publicity, either locally or nationally. On the 
other hand, working from the local level up, we are in 
a better position to cultivate the sources of publicity than 
are the people in Washington. 


Plan of Action 


In considering a plan of action it is manifest that if 
there are forces which are active in attempting to 
mould public opinion in a way which is not good for 
us, or for the public, we cannot very well counteract 
this activity until we get into action ourselves. 

The action pattern should be on the State level. Too 
few county medical societies in this country have 
the finances or the administrative personnel to conduct 
a successful and sustained public relations program. Our 
aim should be towards a concerted plan of national cov- 
erage, rather than one which dissipates energy and funds 
in spotty projects here and there in several states. 

State medical societies must assume responsibility for 
a public relations program on behalf of the medical 
profession. If their reserves are not sufficiently ample to 
cover the costs of such an important function, they 
should raise their dues or levy special assessments on 
their members at once for this specific purpose. After 
all, it is for the immediate benefit of the individual mem- 
ber of the State Society and he should be willing to con- 
tribute a few dollars and write them off as a business 
expense in his income tax report. 

The State Society Program of Public Relations, or 
health education of the public, can well profit by the 
Survey of Public Opinion, such as California and 
Michigan sponsored in 1944, or they may elect to make 
their own survey to know just what their own state 
program should include; but generally speaking, the fol- 
lowing may be considered as important items in any such 
undertaking, regardless of individuai or geographical 
problems. 


The public relations program of a State Medical 
Society should include: 


Employment of a full-time secretary or Public 
Relations Counsel, in the Executive Office, who 
shall 

a) Prepare news releases. 

b) Contact newspapermen (all dailies and weeklies) 

in their home communities. 

) Contact labor and industry. 

) Contact individually the federal congressmen and 
state legislators in their home communities. Send 
them periodic letters stressing the value of private 
medical practice (and aided by voluntary plans) 
as contrasted to compulsory political control. 
(e) Arrange educational conferences for lawmakers, 

business and insurance leaders, and others in- 
terested in public health. 

(f) Stimulate and develop newspaper advertising for 
county medical societies. 

(g) Develop booklets and printed material showing 
benefits of American Medicine and private prac- 
tice, aided by voluntary pre-pay group health 
care programs. 

(h) Aid in script writing of commercial radio and 
movie programs. 

(i) Arrange for presentation of addresses, to lay 
groups, covering the medical profession. 

(j) Aid in organizing the Woman’s Auxiliary to take 
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an active part in any activity to preserve pr ate 
enterprise. 


2. The program should include the sponsorshiy of 
group medical care programs in States wiiere 
they do not exist, or aid in the maximum expan- 
ansion of programs now operating. 


3. Urge a program of “Best health care for the vet- 
eran” by use of local facilities and the physician- 
patient relationship and participate in clinics de- 
signed to render service to the veteran. 


4. Inaugurate medical commercial radio and medi- 
cal motion picture programs. 


5. Furnish leadership to county societies in regard 


to their public relations activities, especially those 
of a local character. 


6. Provide stimulation and leadership in the develop- 
ment of a state health council and its public rela- 
tions program. We must encourage, recognize, 
and utilize all non-governmental agencies formed 
to advance the health of the people—such efforts 


on the state level as health leagues and health 
councils, 


7. Co-operation with other States in the formation 
of a National Health Congress. 

Other items in your public relations program—to 
meet needs for information to the people—will be more 
or less defined by your knowledge of your own require- 
ments. If you contemplate a survey this will give you 
factual data and will show what are the “pet peeves” 
of the public or, in other words, what faults must be 
corrected by the medical profession before any public 
relations program, no matter how good, can be wholly 
effectual. For example, one State Society’s survey brought 
out this enlightening information: despite the fact that 
91.6 per cent of the people of that particular state felt 
that Doctors of Medicine as a group were held in the 
highest esteem, and were doing a good job for the 
public; 6.5 per cent felt the doctors overcharge; 4.4 
per cent complained that physicians kept patients wait- 
ing; 1.7 per cent are of the opinion that doctors lack 
interest in their patients; and 5.6 per cent felt that doc- 
tors are dishonest. While this percentage was not high, 
the elimination of such complaints is the first responsi- 
bility of every individual practitioner of medicine and the 
medical profession as a whole. 

To reiterate: if our own house is in order, then all 
we have to do is to present our story in a straightfor- 
ward and interesting manner and the public will be with 
us and not with those who would thrust on the people’s 
neck the costly and inefficient yoke of compulsory polit- 
ical medicine. 

We have much to tell. The glorious story of what 
Medicine has done, is doing, and intends to do will be 
fascinating in the unfolding, and it must be told by the 
medical profession—State by State—at once. 

As physicians we might well remember that gov- 
ernments may fall, political parties may dissolve, but 
Medicine will go on forever. However, it is our serious 
and first responsibility to keep Medicine a free science, 
unchained and untrammeled. We must keep American 
Medicine, what it is today, the best in the world, and 
we must begin to tell and keep on telling the people 
more and more about our work, our trials, our successes, 
our failures—yes, about us. 


Gentlemen, time is of the essence: Now is the time 
to act! 
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FORMATION OF A NATIONAL HEALTH CONGRESS 
JOHN F. HUNT 


Vice President, Foote, Cone & Belding 


OR REASONS which I think many of us will ac- 
F. pt, I think it might have been appropriate to start 
this meeting by asking all of you to stand up—face the 
East—(that’s the direction of Washington from Chicago) 
and bow your heads for the customary thirty seconds, 
in mute tribute to the social crusaders whose brain child 
is the Wagner-Murray-Dingell Bill. (Laughter and ap- 
plause) 

I would assume that there are few, if there is one 
single man, in this audience who would vote for this 
bill were you sitting in the Senate or the House when 
it comes up for consideration. I am equally sure that 
there is not a man in this room who is not entirely 
in favor of the purported over-all objective of this bill, 
that is, adequate health care for all the people of this 
nation through a comprehensive health plan. 

You and your associates have devoted your lives to 
making and keeping people well. It is logical, there- 
fore, to assume that you would be more interested, more 
enthusiastic about complete health for all the people 
than are those individuals or groups who would force it 
by government action. 

And yet, unfortunately, with all your magnificent 
health contributions, with all your personal sacrifices, 
and all your professional enthusiasm, you have done 
nothing to bring about the universal health condition 
which would make government action patently unneces- 
sary and completely unattractive to the public as a whole. 

You may or may not know the temper of the Ameri- 
can people on this very important question. You may 
think that the public has no opinion on the subject of 
health protection for all the people. Well, the public 
very definitely has. Boiled down, it is simply this: The 
public knows the value of health; the public wants 
health, and the public is determined to get it one way 
or another. If the private health forces do not provide 
it for them, they will accept a health plan from the gov- 
ernment. This is not just my opinion, but is the con- 
clusion that must be drawn from every honest survey 
that has been made on the subject. 

But the green light is still on for voluntary health 
care. The public would prefer a health plan under 
voluntary administration to a plan controlled and ad- 
ministered by either state or federal government, if you 
make it possible for them to have it. All the surveys 
that we have studied, including the two that we our- 
selves made in the states of California and Michigan 
prove conclusively that when the public is given a 
choice of alternate plans the majority will invariably 
select a voluntary plan to one which is state or federally 
controlled. 

But, unfortunately again, the public to date has no 
choice on a national basis. The only complete coverage 
plan being offered to the people is that proposed by gov- 
ernment under the Wagner-Murray-Dingell Bill. 

There has been a great deal of excitement and con- 
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versation in medical and health circles about the situa- 
tion which confronts you. There has been a great deal 
of what I call negative and belligerent publicity against 
the position the government intends to take and specif- 
ically against the Wagner-Murray-Dingell Bill. I would 
like to say to you that that in the end will avail you 
nothing. Too many of our intelligent doctors have been 
running around trying to put out a 5-11 fire with squirts 
from their own little hypo needles. You can’t put out 
a fire that way—not this kind of a fire. As a matter of 
fact, the flames fan daily hotter and hotter. Each gust 
of Washington air pushes them a little higher. You had 
a beautiful guest on the 19th of November! 

You gentlemen are realistic people. You have to be 
in your profession. Doesn’t it seem sensible then to 
bring to the diagnosis of your own problem the same 
intelligent, factual, down-to-earth thinking that you apply 
to the condition of your patients. If you do this, then 
you must agree that you have no cure for your prob- 
lem until you offer the American public on a voluntary 
basis a health plan as comprehensive and as attractive 
as that which the proposed government legislation would 
ostensibly bring to the public. 

And let me remind you, in your realistic approach to 
curing your patients, you don’t say, “I’ve thoroughly 
diagnosed this case, I know where the trouble is—and 
some day next month or next year or maybe some time 
in the hazy indefinite future—when I get around to it— 
I’m going to give him some medicine.” No, you don’t 
do that with other people’s ills. As soon as you have 
located the seat of the trouble you go into action. 

You must follow the same strategy if you are to save 
free enterprise in health care. You must start now. The 
National Health Congress is offered to you as a plan 
for action! 

We believe that in the National Health Congress the 
medical and allied health professions can give the public 
a plan which under voluntary control will not only offer, 
but will actually accomplish al] and eventually more 
than is promised the public under the provisions of the 
Wagner-Murray-Dingell Bill. 


What is the National Health Congress? 


It is still an idea. Before suggesting initial steps to 
bring it out of the idea stage into tangible reality, it 
may be sensible to re-define and to re-assay it even for 
this audience. 

Briefly, then, the National Health Congress, as pro- 
posed, is a plan or method for voluntary merging or co- 
ordinating the abilities and facilities of all the voluntary 
health forces. Its purpose is to make availabe to 
every individual in this nation complete health care 
coverage through voluntary means at a cost the public 
can afford to pay. Its further purpose is to raise even 
higher the high standard of health care already existent 
in this country by preserving, free and undominated, 















those forces which have made this nation the healthiest 
on the globe. 


Why is the National Health Congress now proposed? 


The reason is completely obvious. It is not possible 
for any one segment of the voluntary health forces to 
accomplish alone what the government proposes to 
give to all the people. It is true that individual activities 
such as the flourishing Blue Cross Hospital Plans and 
the growing medical plans can take care of certain por- 
tions of the health necessities of our people. Alone, they 
do not go far enough. None of them is so constituted 
that they can possibly encompass all of the activities 
that necessarily must be included in a completely com- 
prehensive health coverage plan for all the people. The 
only possible answer is co-ordination of all the health 
professions’ abilities and facilities. You and your asso- 
ciates in the health picture are the very means which 
the government plans to use in order to effect the 
health package which is to be offered by government to 
the public. You are the tools that must be used by 
anyone—yourselves or government—if this very laudable 
project of bringing health care to every citizen of this 
nation is to be accomplished. 

You and the public can put these same tools to work 
in a voluntary plan if you agree to co-operate and co- 
ordinate all your abilities. The blueprint is right in 
front of you. You can either elect to build your own 
house or have government build it for you—and nat- 
urally I should add—run it for you. There is no alter- 
native. Either you do this within a reasonable period 
of time, or the government of necessity will step in and 
do it—with or without your blessing. The people must 
be served. It is the function of government to see that 
the people are served. If by your own activities you 
make it clearly unnecessary for the government to take 
action, then you will have a solid position in the 
people’s court. The public will be for you and of neces- 
sity the government must be for you, because in the 
final analysis the government is the people. 


Is the idea of a National Health Congress perfect? 


No, I am sure it is not. I don’t believe that anyone 
would contend that it is. Nothing as big as this could 
possibly achieve perfection in its first draft. But it is 
a basically sound concept of how you must organize to 
do what you have to do. The Constitution of the United 
States when drafted was as good as the Founding 
Fathers could make it. In the years that followed it 
has come to be considered not only here but through- 
out the world as being on the perfection side, but I 
needn’t tell you that this document has seen some twen- 
ty-two amendments since it was first accepted to meet 
the conditions that prevailed in the original thirteen 
States. 

I woud like to say again, no, the idea of a National 
Health Congress as proposed is not perfect. It is up 
to you gentlemen to make it perfect. 


Is the concept of a National Congress too big? 


No. I believe I adequately answered this a few 
minutes ago by stating categorically that you can only 
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build the voluntary answer to the government cha’ enge 
by being big. There are a great many people wh» are 
constitutionally afraid of ideas that are beyond their 
own little realms. But again I would like to say to 
you that you have no alternative. When the problein js 
big the solution must also measure up. If you admit 
that the necessary merger of voluntary forces to pro. 
vide health protection for all the people is impossible 
you admit defeat for the voluntary forces. In that 
case it would be more sensible to forget your devotion 
to voluntary health service and let the government do 
the job. That ostensibly again you would not be big 
enough to do. 


Would the National Health Congress be too unwieldy? 


We believe not. As proposed, the National Health 
Congress provides for elected or appointed representa- 
tives of each division of the professional health forces, 
plus industry, labor, agriculture in each of the forty-eight 
states, plus one seat each for the United States Senate, 
House of Representatives, and the United States Public 
Health Service. This makes 387 members. We will 
agree that this is a fairly large organization, but if you 
are to put together a completely democratic body to 
evolve a sound health plan for the nation under volun- 
tary means, you will of necessity wind up with a rather 
large organization. Obviously, there is no one group 
or organization of people here you can leave out. You 
can’t leave medicine out, you can’t leave out the hos- 
pital people. They are in, too. All the way down the 
line. The dentists are pretty much back in the woods, 
it seems to me, but you are going to have a completely 
comprehensive plan and you will have to bring the 
dentist in and the nurses and the pharmacists and there 
are more. Numbers also do not of necessity mean con- 
fusion and turmoil. This fairly large body of men 
would work by committees—just as our national legisla- 
tive congress works, and that body succeeds in getting 
things done. You may not like all the things they do, 
but you must admit that there is plenty of evidence 
of activity. If the voluntary health people adopt this 
proposal maybe at some later date a way may be found 
to streamline the National Health Congress into a more 
compact group. This would be possible, for instance, if 
all states were organized under their own state health 
councils, but this condition does not yet exist. 

Several sentences ago, I mentioned our national 
legislative congress and asserted that it gets a lot done. 
Quite rightly, the thought may have occurred to you, 
“Yes, but they have all year to do it.” This is true. It 
is also true that a large voluntary organization like the 
National Health Congress cannot be in session for long 
periods of time. Perhaps a total of a week or ten days 
out of each year may be the limit which the members 
can afford to be away from their own practices or their 
own businesses. This has been recognized. The sug- 
gested structure of the Health Congress makes provi- 
sion for this. 

On my right is a chart of how the National Health 
Congress might be organized. You may want to examine 
this more closely at the close of the meeting, but I’d like 
to give you a brief explanation, particularly in view of 
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the assertion that getting the work of the Congress done 
has been provided for. 

The whole operation naturally revolves around the 
national body. Full representation is provided for the 
professional divisions—medicine, dentistry, nursing, phar- 
macy, medical prepayment plans, hospital prepayment 
plans, as well as representation for the consumer through 
agriculture, business and labor. Government is also in 
the picture because any public service operation of this 
nature and scope needs the contribution of the govern- 
ment. This is particularly true in the case of national 
health. Certain segments of our society—veterans, the 
indigent, the mentally ill are natural wards of the gov- 
ernment. Their health care should be underwritten by 
the government. 

The congress would do much of its work through 
councils either appointed or chosen from the delegates 
making up the large body. The number of councils 
would depend on the number of logical main divisions 
of the whole health problem. 

The individual councils in turn would appoint com- 
mittees to completely surround every aspect of the whole 
subject assigned to them. They would report back to 
their council which would present full data and recom- 
mendations to the congress. 

In order to further expedite preliminary study and 
analysis and to provide for the execution of the deci- 
sions of the congress a permanent administrative staff 
is recommended. This would be headed by an execu- 
tive director appointed by the congress. He would 
select as his key assistants competent men to direct the 
work falling under these divisions: Medical Service, 
Hospital Service, Dental Service, Nursing Service, Pub- 
lic Relations, Industrial Relations, Labor Relations, 
Farm Relations. It is recommended that the whole 
voluntary structure be further tightened up by the 
rapid inauguration of state health councils wherever 
they do not now exist. These state councils should 
be given the job of execution of the plans of the 
council at the state level. They should be the liaison 
between their National Health Congress, their own 
states’ professional bodies, and the public, made up of 
agriculture, business and labor, plus their state govern- 
ments. 


Will the National Health Congress appeal to the con- 
sumer—agriculture, business, labor? 


The answer is definitely yes, provided these groups 
are asked to become partners with you in the whole 
enterprise and provided they are assured that this 
Congress is honestly set up to whip the health problem 
for all the people and will not become a tool of the 
medical profession engineered to further selfish medical 
interests. 

On my left is another exhibit showing excerpts from 
tters received from industrial and agricultural leaders 
n response to a mailing which briefly outlined the Na- 

tional Health Congress proposal. You may think we 
vicked the best letters out. There were some letters that 
vere negative. You always find some letters that are 
1egative on any subject. But, out of all the letters we 
received, I would like to read you a few typical com- 
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ments. This letter was selected as the centerpiece. It 
is from the President of the Allis Chalmers Company 
in Milwaukee. It doesn’t say a terrific amount without 
knowledge of the attachments. The attachment was a 
five-page letter, if I remember correctly, which outlined 
the complete medical situation, the political situation 
which gave a pretty good criticism and an analysis 
of the National Health Congress as originally proposed. 

This is from Mr. Geist: 

“Dr. Brunk, 

“I have had occasion to discuss with a number of 
people the subject of the paper, ‘Will Private Enter- 
prise Survive in Medicine?’, sent to me with your letter 
of June 5. The comments of Dr. Karl Eberbach which 
are enclosed expresses better than I can, the consensus 
of opinion of the people I have talked to. If you have 
occasion to distribute further information or literature 
on this very vital subject, I would be pleased to re- 
ceive it from you.” 

This has an excerpt pulled from it: “The best solu- 
tion yet offered out of all the words and plans that 
have come forward in the past ten years is the Na- 
tional Health Congress.” 

This is from Ralph Budd. This is a quote from it. 
“I greatly hope that the medical profession will see the 
importance of organizing a National Health Congress.” 
Mr. Budd wrote Dr. Brunk several letters. He wants to 
be continually informed of what is going on. 

This is from Mr. Simmons, President of the Sim- 
mons Company which is the biggest thing in bedding 
and beds. 

“Frankly, I agree with you that the first and most 
crying need of the profession is one over-all organization 
such as the National Health Congress.” 

This is from Robert H. Reed, the editor of the 
Country Gentleman magazine, one of the most im- 
portant farm papers in the United States. He says, “I 
am impressed with the simple good sense of the Na- 
tional Health Congress.” 

Here is a letter from A. B. Dick, President of the 
A. B. Dick Company. He founded a hospital out in 
Lake Forest and gave them all the money so you can 
imagine he has some concept of what hospitalization 
is and what health is about. He says,. ‘The National 
Health Congress will attack the matter constructively. 
I would thoroughly endorse the effort.” 

This is from Hugh Curtiss, Managing Editor of 
Successful Farming. He says: “Some voluntary group 
such as the National Health Congress is a vital necessity. 
We wish you every success and hope we may help 
you editorially.” 

Here is one from Benjamin E. Young, a hardhearted 
banker from Detroit. He says: “I can offer no better 
solution than the National Health Congress.” 

This is from George Smith, President of Johnson 
and Johnson. He ought to have some idea of the prob- 
lem confronting medicine. “It is clear unless a practical 
plan is developed and efficiently presented, we must 
anticipate government intervention.” 

This is from Louis H. Nichols of Bauer and Black. 
I think he is one of the best posted men in that field. 
“TI am heartily in favor of the basic idea. I think I 
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would put even more emphasis on the need for very 
prompt and aggressive action.” 

These replies showed a great deal of interest; they 
posed some of the questions which I hope I have 
fairly well answered. In the main they were hopefully 
enthusiastic about the National Health Congress idea. 

Speaking as a self-appointed representative of business, 
I think I may say to you, with no fear of being ac- 
cused of even slight exaggeration, that—if this congress 
is put together as proposed on a completely unselfish 
basis—business will welcome it with open arms. Busi- 
ness is conscious of the problem and interested in doing 
what it can to solve it through voluntary, democratic 
means. Witness the twenty million people covered by the 
ten million hospital service contracts, the vast majority 
of which are activated by payroll deductions. The cost 
of many of these contracts, as you know, is entirely 
absorbed by employers. Many more are written on a 
50-50 cost basis. Industry will gladly co-operate, be- 
cause industralists are not nearly as flint hearted as 
some people would make them out. Industry would 
gladly join you because industry is fervidly interested 
in keeping free enterprise the keystone of American 
progress. 

Their interest—again provided this congress is built 
right—will be matched by the country’s outstanding farm 
leaders. There is plenty of evidence on which to base 
this assertion. You have just been read excerpts from a 
couple of letters from two of the top men in the farm 
field. Incidentally, we have all of the letters that any 
of us received. They are all here. Anybody who wants 
to look at them can look at them; the positives and 
thank God! just a few negatives. 

Labor? As you know, labor has declared itself as 
favoring the Wagner-Murray-Dingell Bill. Labor is the 
most vocal group in clamoring for truly national health 
care. They want it and are determined to get it. From 
what I know about the thinking in labor circles, I be- 
lieve it is safe to say that labor is backing the Wagner- 
Murray-Dingell Bill because labor has despaired of ever 
getting a comprehensive health plan on a national basis 
from the voluntary forces. I further believe that if 
this congress is established as proposed with labor prop- 
erly positioned in it, the voice of labor will be singing 


in your chorus instead of doing its strident solo in 
the other choir. 


Will the National Health Congress interfere with the 


existing professional organizations (both your national 
and state organizations)? 
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This question can be answered in a very few words. 
It would not only not interfere, but we believe it would 
be actually beneficial. By providing a truly nationa] 
stage for medicine, by utilizing all the abilities of the 
present organizations, and making it possible for them 
to be further extended, it would make any existent 
sound organization more useful to its members as well 
as to society as a whole. The only people thai are 
presently interested in the current organization, that need 
to be afraid of this idea at all as interfering with their 
activities are those—if there are any and I don’t know 
any—that are unsound and in that kind of an organiza. 
tion, it doesn’t deserve to live anyway. It ought to be 
out of your ken and out of your picture because it can 
only do you harm. 

What can you do to bring the National Health Con- 
gress out of the idea stage and into action? 


Somebody has to start this thing. Some group must 
put a lever under the ball to get it rolling. While this 
proposal will not emerge as an organization by and for 
the medical profession, it is thoroughly logical that the 
medical profession should give it its start. If you are 
convinced that the voluntary forces can put together a 
plan which will completely take care of the health needs 
of all the people, if you are convinced that this Na- 
tional Health Congress proposal is basically sound and 
workable, then we believe you should reach out for this 
idea and take it into Action. 

And I mean action now for the time is short unless 
you are willing to sit supinely by and see the health 
of the nation and your own profession sold short. 

The National Health Congress needs your endorse- 
ment. It needs the endorsement of the American Medi- 
cal Association. It needs incorporation to make it a 
“going business.” If you two organizations will grab 
this banner you can lead the greatest health progress 
parade this nation has ever seen. I say parade, because 
I am confident that you will have an immediate con- 
sumer following if you just begin to show by not words 
but action that you, too, have both a concept and an 
appreciation of the necessity of bringing health protec- 
tion to all the people; if you begin to show by not 
words alone but action that the voluntary forces are big 
enough to accept the challenge which is being politely 


but firmly thrown into your faces by the national gov- 
ernment. 


May I suggest that this membership initiate at this 
meeting the action that is needed now. There is no 
better way to erect a truly glorious monument to this 
First Annual Conference of Presidents. 





result of over thirty years of experience with health in- 
surance, is wholeheartedly in favor of the principle: of 
compulsory health insurance. Indeed, it has assumed 
leadership in demanding that the present health insurance 
system be made more comprehensive in terms of persons 
covered and services provided. Likewise, the Canadian 
Medical Association has gone on record as favoring the 
principle of compulsory health insurance. 





ADEQUATE HEALTH SERVICE 
(Continued from Page 6) 





Co-operation Between Medical Profession and 
Government 

May I express the hope that in this country, regardless 
of differences of opinion that may exist on general pol- 
icies or on important details, the organized medical pro- 
fession and the Government will join hands in undertak- 
ing to work out a constructive solution for the problem 
of assuring adequate health service for all the people. 
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the first 22 c.c. dose, were present for a few min- 
utes, and were absent during the remainder of 
the two hours and forty-seven minutes and four 
hours and twenty-five minutes labors, respectively. 
The fifty-two cases having satisfactory anal- 
gesia were analyzed statistically. twenty-one were 
primigravida, thirty-one multigravida. 
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Labor began spontaneously in thirty-seven. It 
was induced in fifteen. It began prematurely in 
five, and at term in forty-seven. The average age 
of the mother was 26.4 years. The average infant 
weight was 7.2 pounds. 
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Twenty patients received precaudal sedation 
with barbiturates (seconal or nembutal). Thirty- 
two received none. The average time elapsed 
between the onset of the first labor pains, with the 
patient still at home, and the first caudal injection 
in the hospital was six hours and twenty minutes. 
The average patient enjoyed two hours and forty- 
eight minutes of continuous caudal analgesia. 
Twenty-two and eight-tenths minutes was the av- 
erage amount of time elapsing between the injec- 
tion of the test dose and the patient’s statement 
that she no longer felt pain during a contraction. 
The average number of cubic centimeters of mety- 
caine received by our patients was 98. This aver- 
aged 0.69 c.c. per minute for the entire period 
of time. 

For purposes of comparison we read and re- 
corded each patient’s blood pressure at different 
times. These readings were taken at the last ante- 
natal examination in our office, just prior to begin- 
ning caudal analgesia, and the lowest of several 
readings taken during continuous caudal analgesia. 
The accompanying chart shows no significant trend 
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in blood pressure changes between the first two 


instances. It does show a drop in systolic pres- 
sure (forty-seven cases) averaging 14.6 mm. of 
mercury and just as significant a drop in diastolic 
pressure (forty-four cases) averaging 13.2 mm. of 
mercury. 
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Delivery was facilitated with an episiotomy in 
twenty-seven patients. Three suffered a first de- 
gree laceration. Forceps were applied in sixteen 
deliveries. Eleven of these were primigravida. 
Five more were multigravida. Ten primigravida 
delivered without forceps, infants weighing from 
4 to 8 pounds 5.5 ounces and averaging 6 pounds 
10 ounces. Thirty-six were delivered spontaneous- 
ly. Position of the baby was occiput anterior in 
forty-two, occiput posterior in five, breech in three, 
scapula right anterior in one, sacrum left anterior 
in one, and a transverse in one. 
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For purposes of comparison, it was assumed that 
our average obstetrical patient receiving inhalation 
anesthesia lost 200 to 300 c.c. of blood. We then 
estimated as nearly as possible the blood loss with 
each delivery. No attempt to measure was made. 
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The accompanying chart shows an average blood 
loss of 48.3 c.c. for the patients who had complete 
analgesia, 162.5 c.c. for those classed as having 
moderate analgesia and 217.8 c.c. for those classed 
as having inadequate analgesia. The exact figures 
were estimated, the trend was definite. 

We believe the indications for continuous cau- 
dal analgesia to be: (1) poor risk mothers, (2) 
prematurity, (3) abnormal positions, (4) desira- 
bility of comfort during labor. 

We believe the advantages to be: (1) maternal 
and infant physiology undisturbed, (2) relief of 
pain in the presence of complete consciousness, 
(3) safer than many other methods of analgesia 


and anesthesia, (4) length of labor usually reduced, 


(5) difficult positions often facilitated, (6) no post- 
anesthetic sequellae, (7) less blood loss in third 
stage, (8) no interference with uterine contrac- 
tions. 

We believe the contraindications to be: (1) cau- 
dal area dermatitis, (2) gross deformity or disease 
of the spine or central nervous system, (3) ex- 
tremely nervous or apprehensive patients, (4) un- 
engaged fetal head, (5) disproportion between fe- 
tus and maternal pelvis, and gross deformities of the 
pelvis, (6) anemia, (7) placenta praevia or abrup- 
tio placenta, (8) anticipation of a short easy la- 
bor, (9) sensitivity to the drug, (10) obesity (we 
believe obesity to be an added obstacle rather than 
a contraindication) . 

We believe the disadvantages to be: (1) new- 
ness of the method with the possible added com- 
plications yet to be discovered, (2) more frequent 
abnormal positions, (3) more frequent use of for- 
ceps, (4) time consuming for attendant. 


Summary 


1. Of sixty consecutive attempts to obtain ade- 
quate continuous caudal analgesia in obstetrics, 
seven were failures. None was chargeable to the 
method. It was demonstrated that this method is 
not applicable to every patient. 

2. The seven failures to obtain adequate anal- 
gesia were as follows: (a) one patient with a low 
lying dura, (b) one patient with patent sacral 
foramina, (c) one patient who was highly nervous 
and excitable, (d) one patient who obtained ade- 
quate analgesia for over six hours, but had this 
method discontinued when the needle slipped out, 
(e) three patients who had continuous caudal an- 


algesia started too late in labor. These instances 
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exemplify some of the contraindications to contin. 
uous caudal analgesia. 

3. Several poor risks were managed satisfactorily 
with this method. These were patients with gly. 
cosuria, albuminuria, and with severe bronchitis, 

4. Untoward reactions were: (a) severe head- 
ache associated with blood pressure drop, (b) vom. 
iting, (c) faintness and dizziness. 

5. The patients receiving pre-caudal barbitu- 
rates may possibly have enjoyed a smoother course 
although this was not definitely discernible. 

6. No definite trend in blood pressure changes 
was noted until continuous caudal analgesia was 
instituted. Then the tendency was downward. 

7. Eleven primigravida were delivered with for- 
ceps, ten without. This percentage of forceps de- 
liveries is higher than our average in non-caudal 
deliveries. 

8. The position was other than OA in eleven. 
This percentage is higher than that in our non. 
caudal deliveries. 

9. There was a definite decrease in the amount 
of blood lost during the third stage of our continu- 
ous caudal patients. 

10. The patients receiving adequate continuous 
caudal analgesia were thoroughly satisfied. The 
author administering it alone in every case found 
himself well compensated for the considerable in- 
fringement on his time by the thanks of happy 
patients. 
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Experiences with Fibrin Fixation 
Methods of Skin Grafting 


A Clinical Evaluation 


By William G. McEvitt, M.A., M.D., F.A.C.S.* 
Detroit, Michigan 


Associate of Claire L. Straith, M.D., Division of Plastic 
and Maxillo-facial Surgery, Harper Hospital 


HE ART of skin grafting 

is at present enjoying a 
position in the forefront of 
medical activity never before 
accorded it. We are complet- 
ing a decade of widespread in- 
terest in the early and late 
care of burns. The gospel has 
been spread that early cover- 
age of areas, denuded of skin 
by burns, is a sine qua non for lowered mortality 
and early return of function. This has demanded 
more extensive knowledge of the techniques of 
skin transplantation. 

We are now at the end of a second World 
War. In response to the great demand for care 
and rehabilitation of the wounded, great centers 
have arisen. The work done promises an impetus 





to the progress of plastic surgery which may exceed 
even the remarkable experiences of World War 
I. Already a myriad of reports on every phase 
of skin transplantation have been published. Dur- 
ing the past year there have appeared for the first 
tirae books'* devoted exclusively to the subject. 

The methods of grafting now in general use had 
their origin largely in the nineteenth century and 
have been developed to their present state of ef- 
ficiency by the great masters of the craft. These 
methods are good and have stood the test of time. 
Three types of grafts are commonly used. These 
are: (1) the small deep graft (J. S. Davis) often 
improperly called “pinch grafts” after an obsolete 
method of cutting them, (2) the split graft (V. P. 
Blair and J. B. Brown) which is a development of 
the older razor grafts, (3) the full thickness graft 
(Wolfe Krause). Other names commonly em- 
ployed, such as “dermatome graft” (E. C. Pad- 
gett’) or “film cemented graft” (J. P. Webster’*) 
refer to modifications in the method of procuring 
or handling the split thickness graft. 





*Formerly assistant attending surgeon, South Baltimore Gen- 
eral Hospital, Baltimore, Md., where this study was conducted. 
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Modern methods have resulted in a remarkably 
high percentage of success in the application of 
the standard grafts. It is reasonable to expect 
satisfactory take in 90 per cent of small deep 
and split grafts and 80 per cent of full thickness 
grafts. Certain tried principles must be adhered 
to, if these results are to be obtained. Most im- 
portant of these are cleanliness of the recipient 
area, hemostasis, anchorage of the graft and the 
maintenance of adequate pressure for a period of 
at least one week. These excellent results can be 
obtained by any surgeon who is willing to take the 
time and trouble to apply the principles. The 
great obstacle to everyday use of the most common 
graft, the split graft, has been the necessity of 
long practice, in order to cut satisfactory grafts 
consistently by the free hand method. This has 
been overcome by the introduction of Padgett’s 
dermatome, the use of which is learned quickly; 
and more recently, the Caltagirone® knife, which 
employs dermatome principles. 

Any new departure in the application of skin 
grafts must prove its worth as an improvement 
over existing methods, and the present study was 
undertaken to make this comparison. 


Fibrin Fixation Methods 


Fibrin fixation is based on the well-known phe- 
nomenon of blood coagulation. Blood or blood 
plasma clots when its contained fibrinogen is ex- 
posed to the action of thrombin.* Jn vivo this 
thrombin is derived from prothrombin when the 
latter is acted upon by thrombokinase in the pres- 
ence of calcium. The clot adheres to living tissue 
and in the natural repair of wounds is used by the 
body as a skeleton which is later invaded by granu- 
lation tissue in the process of healing. Jn vitro 
blood plasma is coagulated by exposure to any 
solution containing thrombin.* Employing this 
principle, work has been done on fibrin fixation of 
nerve suture sites’! in addition to the experimenta- 
tion with skin grafts. 

In fibrin fixation methods, the skin graft is ad- 
hered to its recipient bed, using coagulated blood 
plasma as a glue. Rapid coagulation in a matter 
of seconds is produced by exposing the graft, wet 
with plasma, to a solution containing thrombin. 
Different investigators have developed different 
methods of preparing the solution of thrombin. 
Tidrick and Warner’? employ a method devel- 
oped in their laboratory in which the thrombin 
is prepared from beef plasma. This has been pro- 
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duced in quantity by one of the biological com- 
panies, as a sterile powder under the name of 
Thrombin Topical.* In their technique, the do- 
nor skin is saturated with human plasma. Either 
fresh homologous or autologous citrated plasma was 
found to be satisfactory. The recipient bed is 
flooded with an aqueous or normal saline solution 
of thrombin topical and the graft immediately 
set in place. 

Working independently, Sano** developed a 
method of fibrin fixation which she calls “coagu- 
lum contact.” In this method, the plasma and 
thrombin solution are prepared as needed from a 
small sample of the patient’s own blood. The 
blood is heparinized and centrifuged. The plasma 
is pipetted off and saved. To the remaining cells, 
Tyrodes solution is added and the mixture centri- 
fuged. The resulting supernatant fluid is removed 
with a pipette and is known as cell extract. This 
contains the thrombin. 


In fixing the skin graft, cell extract is painted 
on the raw surface of the graft and blood plasma 
on the recipient bed, using camel’s hair brushes. 
The graft is then tamped down in place. 

In both techniques the traditional pressure dress- 
ing is entirely eliminated. Often the graft is not 
anchored with sutures. In forty-eight hours, grafts 
take on a purplish color and are obviously attached 
as living tissue. 

In clinical trial, Sheehan’?® employed the Sano 
technique and reports favorably. Young and Fa- 
vata’ have reviewed in detail the methods of pre- 
paring materials for fixation. Employing throm- 
bin topical with the technique of Tidrick and 
Warner, they have achieved encouraging results. 
They consider the Sano preparation more cumber- 
some and hence prefer thrombin topical. It was 
the writer’s experience that the Sano plasma and 
cell extract could be prepared in the laboratory in 
any desired quantity in about thirty minutes. Re- 
cently, Sano has taken steps to improve and sim- 
plify the preparation of cell extract.® 


To compare the efficacy of grafting by these 
methods with traditional technique, a series of 
cases was selected. An attempt was made to se- 
cure examples of skin grafts of the common types, 
particularly in situations known to present difficul- 
ties. Hence were chosen grafts in the interdigi- 
tal webs, about the mouth and on the eyelids be- 


*Thrombin topical was prepared for experimental work by 
Parke, Davis & Co,, who supplied the product for use in this 
study. 
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cause these offer difficulty in fixation. An aged 
individual with an infected granulating area was 
included as a severe test. In all cases the tech. 
niques of Tidrick and Warner and Sano were {ol- 
lowed exactly and without modification. 


Report of Cases 


Case 1.—P. B., a negro woman, aged forty-four, had a 
radical mastectomy October 26, 1943, for advanced car- 
@inoma of the right breast. Wide excision resulted in a 
raw area 20 cm. by 8 cm. over the anterior surface of 
the chest which was not covered at the time of opera- 
tion. The periosteum of the ribs and intercostal muscles 
were exposed. After three weeks, a thin layer of granu- 
lations had covered the area. After three days of prep- 
aration with normal saline wet dressings and dusting with 
sulfathiazole powder, the area was grafted as follows: 


It was subdivided into three approximately equal rec- 
tangles. Small deep grafts from the right thigh were 
placed on rectangle one, a free hand split thickness graft 
from the right thigh on rectangle two and a full thick- 
ness graft (Wolfe) dissected from the abdominal wall 
and applied to rectangle three. All grafts were applied 
by fibrin fixation, using the “coagulum contact’? method 
of Sano. A few small deep grafts were tamped down 
without coagulum as controls. A single layer of vase- 
line gauze was gently spread over the grafts. No pres- 
sure dressings and no sutures were used. 


Inspection after forty-eight hours showed the grafts 
to appear healthy and viable and, when tested with 
forceps, adhesion to the recipient bed was firm. The 
control grafts were dull and lifeless and eventually 
sloughed. In subsequent inspections, over a period of 
four months, the grafts remained healthy and achieved 
a good coverage of the area. There was a loss of about 
4 mm. around the edge of the full thickness graft which 
was complete in three weeks. 


This case, which was largely a preliminary test, 
confirmed Sano’s work that fibrin fixation by the 
coagulum contact technique would adhere grafts 
of all types on a granulating surface without pres- 
sure or suturing. Moreover, it demonstrated a 
distinct advantage in that no dressing was needed 
on the chest wall where adequate pressure dress- 
ings have tended to restrict respiration. The com- 
mon experience of tissue maceration under pres- 
sure dressings was entirely absent. 


Case 2.—R. S., a white boy, aged five, suffered a flame 
burn from clothing ignited by a stove. The left axilla 
and lateral chest wall were involved. After preparation 
with wet dressings of normal saline, the area presented 
a surface covered with exuberant granulations. These 
were pared down and the resultant raw surface covered 
with split thickness grafts from the back, cut with a Cal- 
tagirone knife. The grafts were adhered by fibrin fixa- 
tion using thrombin topical after the technique of Tid- 
rick and Warner. A light bandage of vaseline gauze 
and one layer of dry gauze were applied to prevent 
soiling. No pressure dressing was used and no suturing 
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was done. The immediate and postoperative condition 
of the grafts was excellent. 


In this case, fibrin fixation adhered the skin 
transplant to a fresh raw surface successfully. The 
absence of bulky pressure dressings was an advan- 
tage in the postoperative bedside care of a young 
child. It was also noted that the thrombin topical 
was helpful and time saving in controlling oozing 
from the raw area. When sprayed on the raw sur- 
face, capillary bleeding ceased in a matter of sec- 


onds. 


Case 3—B. K., a white woman, aged forty, third 
degree burn of scalp, face and hands resulting from gaso- 
line explosion. Grafting of forehead: after sloughing 
was complete, the forehead presented a mass of granu- 
lation tissue. This was dissected out, down to the 
level of the frontalis. An exact cellophane pattern was 
made and a full thickness graft cut to pattern was dis- 
sected from the skin of the abdominal wall. The defect 
in the donor wall was closed by undercutting and ap- 
proximation of edges. In extent, the graft reached 
from the preauricular area on the left side to the lateral 
border of the right orbit. It was set in place with plasma 
and thrombin topical but the margins were sutured to 
the surrounding tissues with interrupted dermal sutures. 
No pressure dressing was applied. The result was a take 
estimated at 70 per cent. An area 2 cm. in diameter 
over the glabella sloughed. Here the tenting tendency, 
produced as the skin crossed from one supraorbital ridge 
to the other, was sufficiently strong to break the fibrin 
adhesion. Another area 3 cm. in diameter in the left 
preauricular region also sloughed. This was the most 
dependent part of the graft and exuded serum col- 
lected here producing separation. 


In this case, 70 per cent success was obtained 


with a full thickness graft long known to be the 
most precarious of grafts. 

Tenting of the skin and serum collection caused 
partial losses. However, the percentage compares 
favorably with results in full thickness grafts held 
in place by pressure dressings. It is probable that 
fibrin fixation and pressure dressing combined 
would have resulted in 100 per cent take of this 


graft. 

Suturing of the graft was done to achieve proper 
fit and optimum tension of the skin. It has been 
stressed by experimenters in this field, that sutur- 
ing of fibrin fixed grafts is unnecessary for fixation. 
It is also stated that the absence of suturing makes 
for shorter operating time and eliminates the 
bleeding which is often an annoyance at this stage 
of attaching a skin graft by traditional methods. 
While this is true, it leaves out of account the 
other very important reason for suturing grafts, 
namely, the achievement of an optimum or normal 
tension. 

Split thickness grafts, and to a greater extent, 
full thickness grafts, contract markedly after being 
removed from the donor area. Simply to tamp 
them into place is to sacrifice up to 50 per cent of 
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their coverage potentiality. Full thickness grafts, 
which provide the best cosmetic result of any 
free graft, are ordinarily cut to pattern and only 
by suturing can their edges be made to fit ac- 
curately the outline of the defect. Again, as 
the graft takes its later form on the recipient bed, 
unsightly wrinkling will occur if optimum tension 
is ignored. Anchorage with sutures is the best way 
to avoid such a result. 


Case 4.—B. K., same patient as Case 3. Grafting 
of the eyelids: after application of wet dressings of nor- 
mal saline, the eyelids were covered with a light film 
of clean granulations. Ectropion was developing rap- 
idly. The granulations were dissected off until the fibers 
of the orbicularis oculi were exposed. The lids were 
then adhered after the manner of Wheeler. A thin split 
graft, cut free hand from the thigh and sufficient to 
cover both upper and lower lids, was tamped into place; 
fixation being done by the Sano technique. No sutures, 
no pressure dressing and no mould were used. The take 
was good and complete, excepting a square centimeter 
just medial to the inner canthus. 


In this case, fibrin fixation by the Sano tech- 
nique achieved a good take in a site having some 
movement despite the adhered lids. The square 
centimeter lost was in the long-known danger 
area at the inner canthus. Hence, the use of a 
mould which largely overcomes the difficulty, if it 
fits properly, should probably not be abandoned. 
It was noted at the end of two months that 
marked wrinkling of the graft occurred. 


Case 5.—B.K., same patient as Cases 3 and 4. Graft- 
ing of left cheek and buccal margins: previously, by 
means of a Z plastic procedure, neck skin had been 
moved up on the face to decrease the size of the area 
needing a free graft. There remained a granulating area 
which covered most of the left cheek and continued 
past the left angle of the mouth on upper and lower lips 
to within a centimeter of the right angle. Granulation 
tissue was dissected out until subcutaneous fat was ex- 
posed. Bleeding was controlled by a spray of thrombin 
topical, except for small arterial bleeders which were 
grasped with hemostats and tied. A thick split graft 
was removed from the back with the Caltagirone knife 
and set in place over the facial defect, employing throm- 
bin topical with the technique of Tidrick and Warner. 
Take was good except at the angle of the mouth and 
lips where a slough occurred. The state of this graft 
was watched closely and it was obvious after twenty-four 
hours that the adhesion of the graft was not holding 
about the mouth. 


In this case, the hemostatic action of thrombin 
topical was very helpful during the dissection. 
In the postoperative period the tendency of the 
facial tissues, fed by their rich blood supply, to 
pour out serum exudate was noted as soon as the 
graft separated from its bed at the angle of the 
mouth. The patient was allowed to eat and drink 
in order to place a maximal strain on the adhered 
sraft. 
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Case 6.—B. K., same patient as Cases 3, 4 and 5. 
Grafting of the dorsum of the hand: the granulating 
area extended from the distal interphalangeal joints of 
all of the fingers to the wrist joint, and included the en- 
tire dorsum of the hand. The interdigital webs were 
involved to the palm. The granulations were dissected 
out. A full thickness graft, cut to pattern, was taken 
from the medial surface of the right thigh and set in 
place by the technique of Sano. Sutures were placed at 
intervals about the periphery to secure an exact fit. 
Small sea sponge pressure dressings were placed over 
the first and fourth interdigital webs. The remainder 
of the graft “was covered with vaseline grease gauze 
without pressure. The take was good. The second and 
third interdigita] webs were lost through separation. The 
first and fourth webs survived under the pressure dress- 
ings. A serpiginous ulcer 4 cm. by 0.5 cm. in extent ap- 
peared near the border of the dorsum and eventually 


sloughed. The estimated final take was 90 per cent. 
The ultimate cosmetic and functional result was su- 
perior. 


The result in this case was excellent for a full 
thickness graft. The absence of maceration and 
the comfort of the patient were noteworthy. Ser- 
piginous ulcers do form at times in full thickness 
grafts, without known cause. Fibrin fixation did 
not hold the interdigital webs. That the two webs 
under pressure survived, suggests that in many 
cases fibrin fixation and pressure may be combined 
to advantage. 







Case 7.—W. S., a man aged seventy-eight, suffered 
a flame burn when his clothing was ignited by an over- 
turned stove. Burn was second degree on the abdo- 
men and third degree on the left lower extremity from 
groin to ankle. The patient was immediately treated 
with vaseline gauze pressure dressings. He was inconti- 
nent of urine and feces and the burned area rapidly be- 
came infected, B. pyocyaneus being prominent. In the 
face of frequent soiling, it was felt that grafting must be 
attempted despite infection because evidence of debilita- 
tion was appearing. Split thickness grafts from the right 
thigh were placed on the left thigh and immobilized with 
pressure dressings of Xeroform ointment gauze, sea 
sponges and elastoplast bandage. Profuse discharge 
forced inspection of the graft after four days. This 
revealed almost complete loss. In addition, debility of 
the patient was such that after eighteen days the donor 
area failed to show customary epithelialization, being 
raw and weeping. The burned area presented only a 
light coating of pale infected granulations. These were 
treated with dressings of Dakin’s solution alternating 
with 4 per cent acetic acid and sprinkled with sulfanila- 
mide and sulfathiazole. After six days, the area was 
considered sufficiently clean for another attempt at cov- 
erage. Small deep grafts were taken from the abdo- 
men and tamped down on the granulations, using plasma 
and thrombin topical for adhesion. A single layer of 
gauze moistened with saline was placed over the grafts. 
The donor areas of the small deep grafts were indi- 
vidually closed with silk sutures as suggested by Davis.* 
Two weeks later, the patient developed bronchopneu- 
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monia and died. However, sufficient time elapsed after 
the grafting to note that the grafts adhered well and the 
donor areas healed by first intention. 


It would be hard to imagine a problem in skin 
transplantation more discouraging than this. Un- 
der such circumstances, fibrin fixation seems the 
method of choice because treatment of the infec- 
tion can be continued while grafting is in prog- 
ress. It is also of note that the small deep graft 
was the best under these circumstances. Grossly 
improper use of this graft has given it undeserved 
disrepute. In many problems, it is the procedure 
of choice. In aged or debilitated individuals, su- 
turing the individual donor sites avoids the pitfall 
of replacng one raw area with another. 


Case §8.—B. K., same patient as Cases 3, 4, 5 and 6. 
Lining of flap from arm: complete destruction of the 
nose necessitated total rhinoplasty. Since all suitable 
forehead skin was lost, the anteromedial surface of 
the left arm was selected for a donor site. A tube pedi- 
cle was raised on the arm and a flap outlined at its lower 
extremity. After a delay of three weeks, the flap was 
dissected from its bed and its raw surface lined with 
a thick split graft from the thigh, using plasma and 
thrombin topical to fix the graft in place. The flap was 
then returned to its bed for two weeks. Ultimately, the 
flap was transferred to the face and a total rhinoplasty 
accomplished after the manner of Tagliacozzi. 


This procedure proved the value of fibrin fixa- 
tion in flap lining. The graft adhered firmly to 
the soft fat. When the flap was returned to its 
bed and lightly tacked in place with a few sutures, 
no pressure was necessary. There was no difficul- 
ty with serum collections separating the buried 
lining. When lifted at a later date, the graft was 
perfectly intact and went on to serve its function 
as a lining for the reconstructed nose. 


Summary and Conclusions 


1. Fibrin fixation methods of skin grafting, by 
the techniques of Tidrick and Warner and of Sano 
were tested in a number of situations selected as 
typical problems in this work. 


2. Both techniques produce fixation of all types 
of grafts, on both raw and granulating surfaces, 
in a matter of seconds; and the grafts remained 
healthy and viable. 


3. “Thrombin Topical” has the advantage of 
being produced commercially in quantity and de- 
livered by the manufacturer ready for use. 

4. The elimination of pressure dressings pro- 
motes comfort and earlier movement of the part. 
Tissue maceration does not occur and in the case 
of children, bedside care is simplified. 


Jour. MSMS 











sed after 
| and the 


in skin 
s. Un- 
‘ms the 
> infec. 
1 prog- 
P graft 
Grossly 
eserved 
cedure 
als, Ssu- 


pitfall 


and 6, 
of the 
suitable 
ace of 
€ pedi- 
s lower 
ip was 
1 with 
la and 
ip was 
ly, the 
plasty 


fixa- 
ly to 
0 its 
ures, 
icul- 
1ried 
was 
‘tion 


/pes 
ces, 


ned 


of 
de- 


ro- 
rt. 
ase 


MS 





i Nee 8 


ORS ESR Ae 


SeieGalihard sick, akan etal aoe e 


eh eae 


FE SERS TERRE 9. HY 








5. In certain areas of strain, such as the inter- 
digital webs and about the mouth, fibrin fixation 
without pressure dressing involves the risk of graft 
separation and slough. In such danger areas, the 
combination of fibrin fixation and pressure should 


improve results. 


6. While the elimination of suturing does avoid 
troublesome bleeding, the advantage is more than 
counterbalanced by the difficulties inherent in graft 
shrinkage. 


7. In situations where grafting must be done in 
the presence of infection, fibrin fixation would 
seem to be the method of choice. 


8. Fibrin fixation is a definite aid in adhering 
flap linings. 

It is the conclusion of the writer that fibrin 
fixation methods properly applied are a valuable 
addition to the armamentarium of the plastic sur- 
geon. However, we must heed the ancient prov- 
erb to “make haste slowly” and not be first to lay 
aside the accumulated experience of the past. 


References 
1. Brown, J. B., and McDowell, Frank: Skin Grafting of 
Burns. Philadelphia: J. B. Lippincott Co., 1943. 


dS 


Caltagirone, Joseph V.: Presented before the American So- 
ciety of Plastic and Reconstructive Surgery, New York City, 


Oct. 8, 1943. 

3. Conway, J. H.: Technical details in skin grafting. Surg., 
Gyn. & Obst., 63:369, 1936. 

4. Howell, W. H.: Textbook of Physiology. Philadelphia: 
W. B.’ Saunders Co., 1934 
Sma E. C.: Calibrated intermediate skin grafts. Surg., 
Gyn. & Obst., 69:779-793, (Dec.) 1939. 

6. Padgett, E. C.: Skin Grafting. Springfield, Ill.: Charles 


1942. 


Skin grafting, a new method based on_prin- 
Am. Surg., 61:105-106, (July) 


C. Thomas, 


7. Sano, M. E.: 
ciples of tissue culture. 
1943, 


8. Sano, M. E,: 
as applied to human graft. 
(Nov.) 1943. 


9. Sano, M. E.: New coagulum 
Further simplifications in technique. 
360, (June) 1944, 


10. Sheehan, J. Eastman: 
J. Surg., 65:74-78, 


i. Ma 
nerv es, an 
Surg., 


A coagulum contact method of skin grafting 
Surg., Gyn. & Obst., 77:510-513, 


method of skin grafting. 
Am. J. Surg., 64:359- 


Plasma fixation of skin grafts. Am. 
(July) 1944. 


and Benjamin, B.: 
experimental 
Gyn. & Obst., 76:366-374, 


Plasma clot and silk 
study of comparative 
(Mar.) 


_ 


Tarlov, 
suture of 
tissue reaction. 
1943. 


12. Tidrick, R. T., and Warner, M. D.: Fibrin fixation of 


skin transplants. Surg., 15:90-95, (Jan.) 1944 


13. Webster, J. P.: Film cemented skin grafts. 
North America, 24:251-280, (April) 1944. 


The 
Surg., 


Surg. Clin., 


fixation of skin 


and Favata, B.: 
15 :378-386, 


14. Young, Forrest, : 
adhesion, 


grafts by thrombin-plasma 
(Mar.) 1944. 





=—MsMs 
Decemser, 1945 


SCURVY—OSTERLIN 





Scurvy 


By Mark F. Osterlin, M.D. 
Traverse City, Michigan 


Senior Instructor in Pediatrics, University of 
Michigan Medical School, Central Michigan 
Children’s Clinic. 


l N SPITE of our knowledge regarding the pre- 

vention of scurvy, many babies are seen who 
have this deficiency disease in a mild or a moder- 
ately severe form. It is the purpose of this paper 
to bring once more to the attention of the medical 
practitioner and public health worker the relative 
frequency of a deficiency disease that can be com- 
pletely controlled by adequate measures. There 
are many articles in the literature on scurvy deal- 
ing with the history, incidence, symptomatology, 
physical findings, x-ray and laboratory findings, 
and relationship to vitamin C. An excellent de- 
scription of the disease is given in Brenneman’s 
“Practice of Pediatrics.” 

Recently three cases of acute active scurvy were 
seen at this Clinic within one week, two of which 
were severe enough to be hospitalized for a short 
period of time. Because of this, it was decided 
to review the cases of scurvy that had been exam- 
ined here during the past eight years to see wheth- 
er or not there could be found some practical 
points that would be of value to the general 
practitioner and public health workers to more ef- 
fectively prevent this disease which is so painful 
to the child afflicted with it. From 1937 through 
1944, sixty-eight cases of scurvy have been seen— 
of these, twenty-four were admitted during 1943- 
1944. It is apparent that there is no decrease in 
the number so diagnosed during the last two 
years, but it should be noted that more cases have 
been seen during the past two years than during 
any of the preceding years. 


TABLE I. AGE INCIDENCE 


Fivbarits) Usneder’ GC Wintec assis osc ses ccckdsacsicnsccscccsncoseeves | 
Infants G6 Months to One: Ya9r:..........00cccsecccesscccsecsssesess 58 
Patients, (yer Cae “Vea iciiiccsicecccccvincssscssecccacseseseiccesin 3 


Table I shows the age incidence in this group 
of patients which corresponds to the other studies 
which have been reported. Scurvy is a disease that 
occurs predominantly during the latter half of the 
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first year of life when the baby is very likely to 
be on a milk formula without getting sufficient 
vitamin C from supplementary foods so frequently 
not started until the end of the first year, or taken 
in insufficient amounts to give the child an ade- 
quate amount of ascorbic acid. Of the sixty-eight 
cases, forty gave a history of having had neither 
orange juice nor tomato juice, nor had they had as- 
corbic acid. Four infants refused or vomited 
orange juice when given, and twenty-four infants 
had had insufficient amounts, ranging from one 
teaspoonful daily to the juice of one orange, two or 
three times a week. In one instance, the orange 
juice had been heated by the mother before she 
gave it to the child. Vitamin C oxidizes rather 
rapidly in the presence of heat and air, and there 
probably was very little vitamin C remaining in the 
orange juice that was given. Only two infants had 
been breast fed and these for only three or four 
months. 


TABLE II. PREDOMINANT SYMPTOMS 
SEEN ain scnachisnintanzaisaseidbhacictesaneanenecammniundmebinnennniennesinih 28 
POI Gti DEON ....0.cccccccnrsecsccccceccscescesecscestescessossesscesssoets 28 
RREEIIEL cincidiupsivitintiensindsentencbiaieinnenninmeninnieinteieeeies 23 
DONNIE Sosvcictacintinaunasatiixtieieisnanigaviansiiveatuneanancancarisnccesl 12 
MIEN occ cisincesnssnaretcaessiessnevesacosavonsctsvesvecsneneesennncsesnsssseers 9 
Bove MAOG ........cccccssccccccvscveccccsscsccceccccsscovccnscccnscosonesseses 3 


Table II lists the predominant symptoms that 
had been noted by the mother at the time the child 
was brought to the hospital. It should be especial- 
ly noted that irritability, pain on motion, and poor 
appetite were the outstanding symptoms given in 
the history. In only three instances was sore 
mouth noted by the mother, although there were 
probably more cases that were having some un- 
noticed tenderness or soreness of the month. 









TABLE III. 





PREDOMINANT PHYSICAL FINDINGS 


TINO «2562 cincerdeanecaoinstecnsniatselanlgnicearsiharseoetieninmenunetc 

Swollen and Bleeding Gum ...................ccccccceeeeeeee eeeeeee 27 
MNRNUNNO: gins sacisaicsnvovdcnusdessaecanensdiaasadvesaesavarosanciosenarsinbin 24 
BIS sgraicessdyeatediigaedcntieisoeveedereiigtwieesebiicousny eiwniexceievesenumcnanss 19 
Se CE IR oc ssinscccennsin necteeeirienczenis pnntenmsantionnitismoninin 7 


Table III gives the predominant signs that were 
noted on physical examination. Of the sixty-eight 
infants, fifty-six had a scorbutic or sharp rosary. 
In the remaining twelve cases, it was either not 
present or not noted. This has been a very help- 
ful physical finding, and it might be well to say a 
word more about the scorbutic rosary. The swell- 
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ing in scurvy is felt as a sharp ridge when passing 
the hand laterally from the sternum to the side of 
the chest wall. The costochondral junctions fee] 
somewhat like a sharp ridge, and frequently can 
be seen as well as felt. This beading is usually 
somewhat tender to pressure.. Thirty-five, or 
slightly more than one-half of the infants, showed 
generalized tenderness. It is this tenderness which 
very often causes the infant to be so irritable. Pain 
is most frequently found in the extremities, partic- 
ularly the lower extremities, and produce in many 
instances a pseudo paralysis. It is interesting to 
note that a number of the infants were referred to 
this Clinic with diagnoses of poliomyelitis, tuber- 
culosis of the hip, Legge-Perthe’s disease, osteomye- 
litis, and fracture of the femur. The infant may 
lie with the leg flexed at the hip and externally ro- 
tated, giving the impression that there is a disease 
process in the hip. If there has been much sub- 
periosteal hemorrhage, there may be considerable 
swelling of the thigh. Even without this hemor- 
rhage there is usually some swelling of the soft tis- 
sues. Twenty-seven infants had swollen and bleed- 
ing gums, which were either not seen or not noted 
by the referring physicians. This is practically 
diagnostic, and should be looked for whenever an 
infant is seen with generalized tenderness. When 
teeth are present or are erupting the gums are 
quite swollen, cyanotic in color, and there is usual- 
ly a line of hemorrhage at the gingival margin. 
Swollen gums may be easily overlooked unless 
careful attention is paid to this finding. 
Malnutrition was present in twenty-four of the 
infants, partially due to the poor feeding history 
and very possibly exaggerated by the soreness of 
the mouth which interfered with the child’s eating. 


TABLE IV. RELATION TO BIRTH HISTORY 








Table IV shows the incidence of the disease and 
relation to birth history. Fifty-seven infants were 


full term, six were premature, two—twins, and 
in the other three instances, the history was not 
available. No history was available regarding the 
relationship between the disease and economic 
status. Scurvy will develop in any infant regard- 
less of economic status, who does not receive ade- 
quate amounts of vitamin C in his diet. Anemia 
was present in twenty-one cases out of forty-four 
having blood studies. This would be expected in 
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a group of infants that had not received supple- 
mentary foods in the diet. X-ray studies, when 
taken, showed some or all of the typical x-ray find- 
ings of vitamin C deficiency. 

Pediatricians recognize the necessity of starting 
antiscorbutic foods in the infant’s diet during the 
first month of life. Breast-fed babies get ascorbic 
acid in the mother’s milk as soon as nursing is be- 
gun. There is no reason why some source of as- 
corbic acid should not be given early to the arti- 
ficially fed infant. Physicians and public health 
workers should see to it that every infant gets 
vitamin C early in life. Either there is too little 
knowledge about scurvy or this knowledge is not 
applied in daily practice. It is commonly known 
that cod liver oil is necessary to prevent rickets 
and consequently rickets is seldom seen. It is 
hoped that this review of the more important 
clinical findings in scurvy will help to focus the 
attention of those interested in preventive medicine. 
There are undoubtedly many cases of mild vitamin 
C deficiency that go unrecognized. Contact with 
a family physician several months following a re- 
port on one of the above patients revealed that he 
had found four other cases in his daily practice 
since our patient had gone home. There are many 
infants who refuse to take or who vomit orange 
juice when attempts are made to give it. Fifty 
milligrams of ascorbic acid, however, can very eas- 
ily be given daily. This amount of vitamin C costs 
the patient about one and a half cents a day, so 
that from the economic standpoint, it is much 
cheaper than orange juice at prevailing prices. 
Through maternal education practically every child 
can be spared this deficiency disease. Physicians 
and public health workers must take a leading role 
in such an educational process. 


Summary 


1. Sixty-eight cases of scurvy have been re- 
viewed to bring to the attention of physicians and 
public health workers the most common clinical 
findings in scurvy 

2. Irritability, pain on motion, poor appetite, 
vomiting, diarrhea, and sore mouth were the most 
common symptoms found in this group. 

3. Scorbutic rosary, tenderness, particularly in 
the lower extremities, malnutrition, swollen and 
bleeding gums, pallor, and petechia or purpura 
were the most common physical findings. 

4. Some form of vitamin C should be given 

(Continued on Page 1358) 
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The Use of Serous Fluids as an 


Aid in Diagnosis 


By D. H. Kaump, M.D., and W. P. Chester, M.D. 
Detroit, Michigan 


HE PHYSICAL, chemical, serologic and cyto- 
logic characteristics of human serous exudates 
may be studied in detail. We have had little ex- 
perience with the chemical and serologic character- 
istics of these fluids and consequently will deal 
especially with the cytologic phase of this problem. 


Paddock has conducted extensive studies of the 
physical characteristics of human serous fluids and 
his conclusions state, “The customary division 
of transudates from exudates at the specific gravity 
of 1.016 has been found to be true only in certain 
diseases.” He has found that cardiac, cirrhotic and 
nephrotic pleural and peritoneal serous exudates 
usually have a low specific gravity; inflammatory 
and tuberculous effusions predominately have a 
specific gravity of 1.016 or more and that the 
specific gravity of neoplastic effusions is extremely 
variable. He has also noted quite definite corre- 
lation between the protein content and the specific 
gravity of the fluid.® The erythrocyte and leukocyte 
counts do not appear to be particularly significant. 
In our hands the histologic and cytologic study 
of serous fluids has proven more informative than 
a study of its physical characteristics. 


There are a number of methods by which se- 
rous fluids may be prepared for histologic study. 
Almost all of the reports prior to 1917, with one 
exception’, were based on studies of smear prepa- 
rations. In this method smears are made either 
before or after settling of the cellular components 
or after centrifugation.”* The smears are then 
stained directly with Wright’s stain or by a similar 
type stain or fixed in formalin and stained with 
hematoxylin and eosin. 

In 1917, Mandlebaum described a method which 
embodies the principles used by most recent au- 
thors. This method consists of complete centrifu- 
gation to form a plug of material which may then 
be handled as any other tissue. This technique 
has been altered in many minor points and new 
details added.**1* Our own modification consists 


From the Departments of Pathology and Internal Medicine, 
Providence Hospital, Detroit, Michigan. 
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principally of immediate examination of all mate- 
rial obtained at paracentesis. 

All fluid which is available should be immediate- 
ly submitted for examination and the processing 
of this fluid should be started as soon as it is re- 
ceived. This precaution minimizes degeneration 
of cells and much of the cellular detail is pre- 
served. The fluid is first centrifuged in 250 c.c. 
flasks at 1,000 revolutions per minute for thirty 
minutes. In fluids with scant cellular material a 
considerable quantity of fluid must be handled so 
that these large flasks are necessary in initial cen- 
trifugation. Next the supernatant fluid is decanted 
and the residue is put into two 25 c.c. round-bot- 
tom centrifuge tubes. These are centrifuged at 
1,800 revolutions per minute for thirty minutes or 
until a definite plug is formed in the tube. The 
supernatant is again decanted. At this stage, 
smears of the material may be made from one tube, 
and to the other tube carefully add 10 per cent for- 
malin solution or any other suitable fixing agent. 
This is allowed to stand over night for adequate 
fixation, after which the solid plug may be gently 
dislodged from the tube. This solid plug is then 
handled as any other fixed tissue except that it is 
mounted on the side so that the entire thickness 
of the material is represented in the final prepara- 
tion. 

Occasionally fluids are excessively bloody and 
various methods of hemolysis have been suggested. 
Foote has proposed the use of acetic acid. We 
have not found this method to be entirely satis- 
factory and have subsituted sodium carbonate 
powder which is added to the serous fluid. up to 
a final concentration of 0.1 per cent. 


We have attempted the use of special stains for 
mucin and glycogen as have McDonald and Bro- 
ders but with very little success. Tannhauser has 
suggested for fluids in which the cellular element 
is scant that plasma and calcium be added. The 
scant cellular elements are caught in the meshes 
of the clot formed and this may then be handled 
as a plug. 

In the study of the prepared slides, there are 
three predominant cell types which must be dif- 
ferentiated: these are leukocytes, endothelial cells 
and malignant cells. As a general rule polymor- 
phonuclear leukocytes and lymphocytes may be 
readily differentiated. Endothelial cells and malig- 
nant cells, however, are more difficult to distin- 
guish with certainty, especially if the material is 
poorly or inadequately prepared. 
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There are a few characteristics of malignant 
cells which we have found to be very useful, 
Among the histologic features we include clumping 
of the cells, fragments of tumor tissue, and cyto- 
logic characteristics, the large nucleus often at 
the side of the cell, a disproportionately large nu- 
cleus, the presence of occasional mitotic figures, 
an irregular cell outline, a bluish cytoplasm which 
occasionally contains mucin and tumor giant cells 
with multipolar mitosis. 


Emphasis on these differential features varies 
somewhat with the author. McDonald and Bro- 
ders have compiled the frequency of these findings 
and in thirty fluids containing malignant cells, 
found clumping in twenty-three and eccentric 
nuclei in an equal number. Mitosis was found 
in thirteen instances, while tumor fragments were 
found in only two cases. In comparison of this 
survey with the statements of others*’® it is im- 
portant to note that McDonald and Broders used 
smear preparations in which one would be less 
likely to find tumor fragments. 


Zemansky emphasized the importance of frag- 
ments of tumor tissue, clumping of tumor cells and 
the altered nucleocytoplasmic ratio. Serial sections 
of tissue in which there are clumps of cells will 
occasionally disclose definite acini, in which case 
the type of cell is easily determined. Jeter, Epps, 
and Hart repeatedly mention the finding of tu- 
mor fragments so that one gains the impression 
that these authors will scarcely make a diagnosis 
without this finding. Graham has described tumor 
giant cells and multipolar mitosis in great detail. 


Often in cirrhotic fluids the endothelial cells 
form sheets of cells which are confused with the 
clumping noted in malignant cells. In this event 
the differentiation must be made on cytologic find- 
ings almost exclusively. Repeated examination 
without finding definite tumor fragments is of im- 
portance as a negative finding. 

It has been our policy to report the probable 
source of the primary tumor, if possible. We think 
that while this admittedly may be misleading it is 
most often a valuable bit of information. 

McDonald and Broders have commented on the 
presence of artefacts which produce some of these 
findings and have stressed particularly the occa- 
sional clumping of non-malignant cells and the fact 
that vacuolated endothelial cells often simulate 
mucin containing carcinoma cells. 

The material which we present includes only 
those of peritoneal or pleural origin. This mate- 
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SEROUS FLUIDS—KAUMP AND CHESTER 


Fig. 1 a. Roentgenogram of chest to demonstrate the ri 


cells found in the pleural fluid (x 400). 
into the vena cava. 


rial consists of 121 serous fluids from ninety-three 
patients and was distributed as follows: 


DISTRIBUTION OF MATERIAL 


Total 
: 93 
Specimens h 121 
lale 41 
Female 52 
Necropsies ) 30 


Pleural Peritoneal 


In classification of our material we have con- 
sidered the diagnosis given on the tissue of prime 
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ght pleural effusion. 
c. Gross picture of the right kidney with hypernephroma which extended 


d. Gross picture of the visceral and parietal pleural with extensive metastases. 


b. Photomicrograph of a clump of 


importance. Final agreement or disagreement 
with this diagnosis is based on analysis of the clin- 
ical and roentgenologic findings in the unproven 
group of cases and on the biopsy or necropsy find- 
ings in the proven group of cases. For this study 
we have classified the pathologic diagnosis only as 
neoplastic or as non-neoplastic without regard to 
the type of malignancy. 

In the examination of pleural fluids we had 
forty-five specimens from thirty-one patients. The 
case report of a typical example follows: 
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Fig. 2 a. Photomicrographs of clumps of cells (450) found in section of the peritoneal fluid. 


of which there were numerous mitotic figures (400). 
static carcinoma and tuberculosis (100). d. The active 


Case l. 


ted to the hospital for a cholecystectomy because of 


A white man, aged sixtv-six, was first admit- 
tvpical clinical findings. Some time later he was re-ad- 
mitted with the historv that for six weeks he had an occa- 
sional cough and for ten days pain in the right flank 
and lower right chest. On physical examination there 
was a definite fullness of the right chest with an inspira- 
tory lag on this side. The right chest was flat to per- 
A right pleural 
(Fig. 


This fluid was subsequently removed and clumps 


cussion with verv faint breath sounds. 


effusion demonstrated 
l a ) ° 


of cells were found (Fig. 1 56) which were strongly sus- 


was roentgenographicallv 


pected as arising from a hypernephroma. At necropsy a 
right hvypernephroma was found which extended to the 


renal vein and inferior vena cava (Fig. 1 c). The tumor 
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4 


b. In some areas 


c. A section of the peritoneal biopsy with co-existing meta- 
tuberculous in the right lung (125). 


had metastasized widely and had particularly involved 
the right lung and the visceral (Fig. 1 d) and parietal 
pleura on this side. 


sum- 


Our material from the pleural cavity is 
marized as follows: 


PLEURAL FLUIDS 


(Based on pathologic diagnosis) 
Final 
Final Per- dis- 
agreement centage agreement 
Diagnosed as neoplastic 
(11 cases, 18 specimens) 
Proven caseS.......... 
Unproven cases 
Diagnosed as non-neoplastic 
(20 ¢ 27 specimens) 
Proven cases.......... 
Unproven 


Per- 


centage 








a] 
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In our material there were seventy-six specimens 
of peritoneal fluids from sixty-two patients. 


Case 2.—A white woman, aged sixty-one, was admitted 
to the hospital because of a gradual] enlargement of her 
abdomen over a period of six months. Since the onset 
of her illness she noted constipation, weight loss (50 
pounds) and generalized abdominal pain. During the 
week preceding admission she began to vomit. On 
physical examination it was noted that her abdomen had 
a doughy feel with both intestinal distention and free 
fluid. 

A paracentesis was done and in the fluid were found 
occasional small clumps of malignant cells (Fig. 2 a) 
with the presence of fairly numerous mitotic figures 
(Fig. 2 b). Because of increasing signs of intestinal ob- 
struction an exploratory laparotomy was done at which 
time it was noted that the intestine was studded with 
small nodules and that the loops were intimately bound 
together. A biopsy was taken of several nodules and in 
this material the coincidence of carcinoma and _ tuber- 
culosis was found (Fig. 2 c). 
focus for the carcinoma was found to be in the right 
ovary. The tuberculosis was apparently primary in the 
right lung (Fig. 2 d). 


At necropsy the primary 


PERITONEAL FLUIDS 


(Based on pathologic diagnosis) 


Final 
Final Per- dis- Per- 
agreement centage agreement centage 
Diagnosed as neoplastic 
(22 cases, 25 specimens) 
PYOVEN GABES. 2 0600.ce 18 82.0 0 0 
Unproven cases........ 4 18.0 0 0.0 
Diagnosed as non-neoplastic 
(40 cases, 51 specimens) 
PYOVER CROES... 6cecscs 5 37.5 : 20.0 
Unproven cases ....... 12 30.0 5 42.5 


The primary tumor in the cases of neoplastic 
serous fluids in the males were distributed quite 
evenly in the stomach (two cases), colon (two 
cases), pancreas (two cases) and occasionally, in 
In the pleural fluid, however, 
there were three cases of carcinoma primary in the 


the other organs. 


lung. 

The primary tumor in the female patients was 
most frequently found in the ovary (fourteen 
cases). 

The specificity of this method of diagnosis is of 
considerable importance. 

Zemansky as well as McDonald has reported 
similar percentages of agreement in cases in which 
the diagnosis of neoplastic tissue was made (Ze- 
mansky 87 per cent, McDonald 80 per cent), as 
well as those in which a diagnosis of non-neoplastic 
was made (Zemansky 41 per cent, McDonald 70 
per cent). 

From these figures it would appear that histolog- 
ic examination of serous exudates is not only a 
valuable aid in diagnosis but also is accurate, when 
a diagnosis of neoplastic cells is made. 
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SUMMARY OF RESULTS 
(Based on pathologic diagnosis) 


(93 cases, 121 specimens) 


Final 
Final Per- dis- Per- 

. agreement centage agreement centage 
Diagnosed as neoplastic... 33 100.0 0 0.0 
Diagnosed as non-neoplas- 

WIE acca wane ore se ee a8 39 65.0 21 35.0 


In our experiences the sources of error have been 
inadequate amounts of fluids and poorly prepared 
specimens. It is obvious that all neoplasms which 
are associated with serous exudates do not involve 
necessarily the pleura nor peritoneum and hence 
cannot be diagnosed by this method. 

It is interesting to note in our experience that 
no patient has lived over six months in whom a 
diagnosis of neoplasm was made on the basis of 
serous exudate examination. 


Summary 


We have presented the pertinent findings in our 
series of 121 serous exudates from ninety-three pa- 
tients. 

We have also indicated the histologic and cyto- 
logic characteristics which we have found helpful 
in the diagnosis of neoplastic fluids. 

The degree of accuracy has been very high in 
fluids which were diagnosed as neoplastic but it 
must be remembered that a diagnosis of non-neo- 
plastic fluid does not necessarily indicate that no 
carcinoma exists. 

We should also like to stress the importance of 
utilizing any examination which can yield as satis- 
factory results as this one has. 
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in the Treatment of 
Non-Specific Adenitis 


By Harry G. Clark, M.D., and 
Mario S. Cioffari, M.D. 
Detroit, Michigan 


ONSPECIFIC ADENITIS, particularly of 
the cervical type, is very common. In spite 
of its frequency, however, the recommended forms 
of treatment in our experience have left much to 
be desired. Help in these cases is particularly 
important because of the pain and appearance, 
and the toxic symptoms produced with deleterious 
effects on the general health. About ten years ago 
one of us decided to try non-specific protein intra- 
muscularly to get quicker improvement. We have 
used it consistently, since, in hundreds of cases, 
both subacute and chronic in type, and have had 
excellent results with it. The rationale behind this 
type of treatment is that the foreign protein stim- 
ulates the natural body resources to greater efforts 
by means of a foreign protein reaction which is 
standard in many other conditions. 

An average case of adenitis under the usual care 
will last anywhere from two to four weeks and 
even longer. In our practice we give 1 to 3 c.c. of 
boiled milk intramuscularly, the amount depend- 
ing on the reaction, tolerance, and age of the pa- 
tient. Such injections are given 3 days apart until 
two to six have been given. 

The boiled milk is prepared as follows: 

Homogenized cow’s milk is sterilized in a water 
bath for twenty minutes in rubber-capped vials 
with needle inserted to allow full escape of steam. 
The sterile milk is then kept in a refrigerator and 
used as required since it will remain in good con- 
dition and fit for use for at least a week after 
preparation. 

Following the first injection, the swelling of the 
glands usually diminishes; considerable 
amount of the tenderness; in a large percentage 
it is completely gone after the second; and almost 
all the remainder disappears clinically after the 
third. 


also a 


Occasionally a case is improved as to the 
pain, but some permanent enlargement remains. 
The common reaction following this serum, is 
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Intramuscular Foreign Protein 


some redness and pain at the site of injection. We 
try not to cause a fever; infrequently some patient 
will report a temperature of 102° F., or a mild urti- 
caria. There have been no severe or alarming 
reactions in many thousands of treatments for this 
and other conditions. This applies to either infec. 
tion or allergic reaction. We have used no sup. 
plementary treatment to clear up the original focus 
of infection, but if still present after the swelling 
has disappeared, the focus is taken care of to pre- 
vent recurrences. 

Prior to the use of boiled milk the proprietary 
preparations aolan and prolan were used with good 
results. More drastic treatments such as typhoid 
vaccine and fever therapy have been felt al- 
together too severe for use in office practice. 

We have offered this brief report as a suggestion 
to hasten the recovery in chronic and subacute ad- 
enitis since we have found it practical and much 
more effective than any other treatment such as 
the sulfa drugs. 


——)\sMs 
ON THE RUN ..... 





The potent remedies given us by the modern labora- 
tory cannot be used as placebos. 
8 & 2 


Sulfonamide anuria is not due to mechanical ob- 
struction but appears to be the result of a hypersensitiv- 
ity reaction. 

a . & 


With chronological aging the basal metabolic 


rate 
tends to fall and the blood sugar level to rise. 
é e 


It is believed unwise to employ tuberculin negative 
nurses in sanatoria. 
a + 6 


In man the main source of the antipernicious anemia 
principle is in the upper two-thirds of the stomach. 


Cochicine should be used with extreme care because 
of its depressant effect on bone marrow. It may also 
produce peripheral neuritis. 


Selected by W. S. Reveno, M.D. 


OCUrVY 
(Continued from Page 1353) 
every infant beginning with the first month, partic- 
ularly those fed on an artificial formula. 
5. An educational program on the part of phy- 
sicians and public health workers is essential for 
the control of scurvy. 
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PUBLIC RELATIONS, MICHIGAN STATE 
MEDICAL SOCIETY 


A° DEMONSTRATED for quite some time, the 
Michigan State Medical Society is a firm believer 
in scientific progress and in the satisfactory distribution 
of medical care. It has not only believed in this type of 
progress but has done something concrete about meeting 
changing medical needs and has passed on its experi- 
ences to surrounding states, several of which have dem- 
onstrated their interest by holding regional public re- 
lations conferences. Very recently specific recommen- 
dations for definite action on a national scale have 
emanated from The Council on Medical Service and 
Public Relations of the American Medical Association 
which, it seems to me, is a most encouraging venture 
for Doctors of Medicine. This special training places 
them in a most advantageous position to guard the 
health of this nation today. One thing is certain: now 
that such a fine start has been made, more public re- 
lations conferences on regional and national levels 
should be held. The public and the lawmaking repre- 
sentatives should hear the well-considered voice of 
American Medicine and give their close attention to 
the profession’s definite recommendations in regard to 
the following projects: 


(1) Prepayment plans 


(2) EMIC program 

(3) Fourteen point program 

(4) Release of returning medical veterans 

(5) Veterans’ Administration 

(6) Rural health 

(7) Such other problems as may arise in the future. 


In doing so, doctors of medicine will be fulfilling the 
responsibilities of a good citizenship. 


E NOW come to the New Year. It is my sincere 

wish that every member of this Society may have 
reason for cheerfulness and happiness during the year 
1946. May it move us forward to an early return of our 
soldier members. 


President, Michigan State Medical Society 
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THE RECORD FOR 1945 


S THE YEAR ends it is a salutary action to 

recall what has happened, what of lasting 
good has been accomplished, what we might have 
done that we did not, and to think of the future. 
That is a healthy thought for an individual and 
for an organization to which we owe much alle- 
giance. If the Michigan State Medical Society 
during its eightieth year of existence has taken 
thought and action worthy of its great history, 
if it has benefited its members and their clientele 
in a worth-while and lasting degree it has proven 
its worth. As Alfred Smith said: “Let’s look at 
the record.” ° 


WE FOUGHT THE WAR 


OST OUTSTANDING is the war record. 

Two wars have been won, and the medical 
profession has played no small part. Ours has 
been the task to examine and classify uncounted 
millions of persons to raise our armed forces above 
twelve million first-class fighting men. We have 
looked after their health, have attended them in 
camp and battle, have treated their ills and dressed 
their wounds. Our armies have been the most 
healthy on earth, their morale has been the kind 
that knows no laggard hindrance. If they could 
get over the first small arms fire area after being 
injured in battle they were almost assured of 
living. We are proud of the work of our broth- 
ers who served. But their task is about done and 
we want them home without delay; not sent to 
Veterans Hospitals or other services for which 
they did not volunteer. 


SOCIAL SECURITY PRINCIPLES 


HE MICHIGAN State Medical Society does 

not believe in the health provisions of the 
current (third) Wagner-Murray-Dingell Bill. We 
have fought this thing in every form, from every 
angle, and we are tired of opposing something 
that seems to have the “go ahead” sign from the 
administration and the starry-eyed dreamers. We 
believe the best way to fight fire is to start a back 
fire. It is time some positive action be taken by 
the medical profession. The leaders of the people 
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think they want a change, and have convinced 
large masses of the people that a change in the 
form of rendering medical care to all the people 
is imperative. Some think it may be inevitable, 
We firmly believe that tendency should be guided 
into a way best for public health and economics, 
Early in 1945 The Michigan State Medical So- 
ciety Council, through its Executive Committee, 
appointed a committee to study and propound 
principles necessary for proper and effective legisla- 
tive action that would protect the best traditions of 
medicine, and would safeguard the best interests of 
the public in regard to their health and welfare. 
The Drafting Committee has published its sugges- 
tions and similar committees of ten other states 
have acted likewise. Principles have been estab- 
lished that the profession can accept in a program 
of national health care and in an extended Social 


‘Security Service. 


For many years Michigan has been suggesting 
improved relations, and advanced ideas in group 
thinking, but progress has been slow. This year 
we have tried out new concepts. In April, 1945, 
the Michigan State Medical Society acted as hosts 
at a meeting of the Presidents and Presidents- 
elect of seventeen State Medical Societies in De- 
troit. We showed them our plans for remodeling 
of the Social Security Acts, what our drafting 
committee thinks would make the proposed na- 
tional legislation acceptable. We showed them 
what our positive action to meet the needs sug- 
gested by the propounders of the Wagner-Murray- 
Dingell Bills has been, namely, Michigan Medical 
Service, functioning as a great business, offering its 
services to 868,498 subscribers, one out of every 
six persons in the state. We showed them our radio 
public relations program. 

Two months later upon invitations of Colorado 
and California ten State Medical Societies met 
through their presidents and executive officers at 
Denver and took action similar to that at Detroit 
in April. These two meetings have brought forth 
fruit almost beyond our fondest dreams. First 
they have aroused many medical men to active 
participation in directing action that is impending, 
into channels that will be helpful rather than 
vague, or ill advised. Our medical leaders every- 
where are thinking along surprisingly parallel 
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lines. One of the most hopeful reactions came 
from Chicago where the teaching has been that 
the stimulation of new programs should come 
from the level of the County Medical Society. 
The New Council on Medical Service and Pub- 
lic Relations of the AMA has issued its Fourteen 
Points program, which dovetails so closely with 
what the States are doing. 

The Conference of State Medical Society Presi- 
dents and other officers, held in Chicago December 
2, 1945, adopted a set of resolutions as the culmi- 
nation of the above-mentioned program.+ These 
resolutions were presented to the House of Dele- 
gates of the A.M.A. and adopted on December 5, 
1945. Thus a positive program, an aggressive one, 
has at last been produced, and the profession now 
has something to offer. 


SYMPOSIUM ON SOCIALIZED MEDICINE 


WE ARE presenting in this number of THE 

JouRNAL the papers presented at the First 
Annual Meeting of Presidents and other represent- 
atives of the State Medical Societies, December 2, 
1945, in Chicago. The paper, by A. J. Altmeyer, 
Chairman of the Social Security Board, is rather 
long, and our space is limited, but we decided to 
print the whole paper so that our members and the 
profession in general may know with what we have 
to contend. We are not refuting any of his state- 
ments, but would like to see some proof rather than 
mere statements. 

The Resolutions, published in this issue,t were 
evolved through a long study period by com- 
mittees of eleven state medical societies. They 
were approved at the Conference of Presidents and 
other officers and presented to the House of Dele- 
gates, where the Council on Medical Service and 
Public Relations and the Board of Trustees were 
instructed to work out a plan that can be presented 
to the next House of Delegates. This, we fear, will 
delay for six months an action that must be taken 
at once, if it is not to be too late. 

We have heard medical men, some of them in 
high places, say that the Wagner-Murray-Dingell 
Bill need not be feared, that it would never be 
seriously considered by Congress. How anyone can 
still have that belief after reading the material we 
are now presenting is a mystery. 

In order to make this material available to all at 
the earliest possible moment we have stopped the 





+See page 1, tinted insert facing page 1344. 
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presses of this number of THE JourNnat long 
enough to place these papers in type. We are sorry 
for the delay, but we believe the material is worth 
it. 


RHEUMATIC FEVER CONTROL 


E HAVE been denied the privilege of hold- 

ing our Eightieth Annual Session, due to war- 
time restrictions. While we believed that the good 
of such a meeting would far overbalance the harm 
done to wartime travel restrictions, we bowed grace- 
fully and cancelled the best meeting ever planned. 
However, Michigan took the lead again and held 
a restricted conference on Rheumatic Fever Con- 
trol at which medical history was again written. 
The disease and its diagnosis was studied, nu- 
merous papers presented, some of which will be 
published in these pages shortly, and plans were 
formulated for the establishing of a far-reaching 
control. The Committee in charge will soon an- 
nounce the establishment of Centers for consulta- 
tion and diagnosis in various parts of the state. 
This is another distinct “First for Michigan.” 


INDUSTRIAL MEDICINE AND SURGERY 


HE THIRD annual Postgraduate Conference 

on Industrial Medicine and Surgery was held 
in the Rackham building in Detroit, April 5, 
1945. The papers have been published and the 
results accomplished have been well appreciated. 
With the rapid growth of industrial medicine and 
surgery such meetings are an essential, and will, 
in the coming years, draw a much larger attend- 
ance. Practically every doctor of medicine in 
the state at some time comes in contact with 
problems only solved by programs such as we have 
been giving in these April meetings. 


MEN NOT MICE 
A NEW CONCEPT of the place of medicine 


and medical care in relation to certain catego- 
ries has been pronounced. In past years, when in- 
digency was a state of being indulged in only by a 
well-known class of unfortunates, the medical men 
freely and unquestioningly gave of their best to re- 
lieve suffering humanity. But time and “progress” 
recognized these groups and regimented them into 
objects of attention by bureaucracies who make 
their living by their “good deeds.” The medical 
profession was sold the theory that cost, or fifty 
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per cent, was all we should expect for the ever- 
increasing amount of work being demanded, for 
these true indigents and others that were regi- 
mented into that class, to swell the numbers and 
show cause for the increasing need of Community 
and Welfare projects employing vast numbers of 
“workers.” These furnished at one time about 40 
per cent of the work of the doctors. 

The Michigan State Medical Society Council, 
at one of its meetings, abrogated the arrangement 
entered into during the depression years of fifty 
cents on the dollar, and announced the principle, 
that, like the grocer and the clothier, the doctor is a 
purveyor of tangible goods with a tangible value. 
The indigent who comes under the care of govern- 
ment bureaucrats is no longer indigent, but the 
ward of an organization which can afford to pay 
reasonable fees for high class medical care. We 
are as worthy of full pay as is the bureaucrat 
who looks after these wards, or the dispenser of 
housing, clothing, or food. A committee was ap- 
pointed to study this matter in all its details, and 
this committee presented its report to the House 
of Delegates in September. 
mended a minimal 


The Report recom- 
schedule of fees for all 
governmental agencies. The Report was ac- 
cepted. (Published in the Proceedings of the 
House of Delegates.) This action has given us a 
weapon whereby we no longer must be at the 
mercy of bureaucrats and bargainers, or be regi- 
mented by government in matters of medical prac- 
tice. We have the principle expressed and the 
means of implementing it. 


MICHIGAN MEDICAL SERVICE 


| © gamer THE YEAR the position of Michi- 
gan Medical Service has been wonderfully im- 
proved financially, and in every other way. Its 
popularity is unquestioned, its reserve is substan- 
tial, and its services have been much extended. 
Michigan Medical Service and Michigan Hospital 
Service constitute the largest joint plan of volun- 
tary nonprofit producers co-operative in the field 
of health service, and are operating at the lowest 
overhead cost. Both organizations have safe sur- 
pluses wisely invested in government bonds, have 
their claims paid up to the workable limit, and 
Michigan Medical Service is paying doctors more 
than $400,000 per month. 
These are a few of the major accomplishments 
of medical men in Michigan-during the year just 
ending. It is imposing, and a challenge to the 
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next year. We know much lies in the future. 
Many grave problems must be solved. But we 
approach them in confidence. 


ONE WAY TO REDUCE CANCER 
MORTALITY 


| i IS MOST distressing in these days of edu- 

cation of the laity as well as of the profession 
in the early danger signals of malignancy to en- 
counter far too many patients whose lives are 
needlessly jeopardized or destroyed through some- 
body’s negligence. Approximately half of all of 
the carcinomas occurring in the human body are 
located in the digestive system, and over half of 
those occur in the colon, rectum and anus. The 
majority of the malignancies occurring in the low- 
er large bowel are found in the ampulla of the 
rectum, or at the recto-sigmoid. Both of these 
latter sites are within easy reach of the examin- 
ing finger. It, therefore, seems incredible to one 
who is called upon so frequently to treat patients 
with malignancies of the lower bowel to find 
that so many cases, particularly in their early 
stages, are entirely overlooked by otherwise care- 
ful physicians. 

For many years, we protologists have been 
preaching the gospel of early and complete exam- 
ination of the anus, rectum and colon in all pa- 
tients who exhibit symptoms of any change in their 
digestive physiology and bowel regularity. We 
have also recommended that all cases of loss of 
weight, fatigue, loss of appetite, and of anemia 
be subjected to a complete examination of the 
lower intestinal tract in conjunction with the 
general physical check-up. We still meet tragic 
evidences of the fact that this is not being done, 
and, many patients, who complain of symptoms 
of a general character such as have been noted 
above as well as of anal discharge, whether mucus, 
blood stained, or frank hemorrhage, may be the 
victims of malignancy still early enough to be suc- 
cessfully removed by appropriate surgery. Un- 
fortunately, the symptom of pain is not present in 
neoplasms located above the anal canal until they 
have progressed to a point where obstruction is 
present and operation has been too long delayed. 

Too often patients who complain of digestive 
disturbances are subjected to a so-called gastro- 
intestinal x-ray examination before a proctoscopic 
or sigmoidoscopic examination suggests itself to the 
examining physician. Unfortunately, malignan- 
cies, particularly early malignancies situated in 
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rectum or not? When, oh, when is the physician 
going to cease prescribing soothing suppositories 
and ointments for ano-rectal conditions which can 
never be cured by such treatment? When, oh, 
when is the physician going to stop lulling a pa- 
tient into a false sense of security by the use (or 
misuse) of the above sedative measures when per- 
haps an early carcinoma is lurking just above the 
hemorrhoids or fissures for which he is prescribing 
suppositories and ointments? 

An earnest plea is offered for the inclusion in 
every examination of every patient who presents 
any of the symptoms mentioned above, as well as 
in those patients who come for a periodic physical 
examination, the same thorough examination of 
the anus, rectum and colon as one would give in 
checking up the cardio-vascular and respiratory 
systems. 


the rectal ampulla, may not be shown by means of 
the opaque enema and are, therefore, not infre- 
quently overlooked. 

Malignancies which occur on the anterior or 
posterior surfaces certainly will not show a filling 
defect unless the patient is manipulated in the 
oblique position and not always then. It is em- 
barrassing to be forced to inform a patient who 
has had a complete gastro-intestinal examination 
that he has a growth within easy reach of the ex- 
amining finger or which could easily be visualized 
through a proctoscope or sigmoidoscope. That this 
occurs in the practice of every proctologist too 
many times yearly can be easily proved by “look- 
ing at the record.” 

When, oh, when is the general practitioner go- 
ing to be induced to make a rectal examination 
as part of his routine check up of every patient 
whether he presents symptoms pointing to the 


Louis J. Hirscuman, M.D. 





Resolution re Veterans’ Administration Hospital Contract 


Wuereas, The U. S. Veterans’ Administration has been circularizing hospitals 
with a form of contract entitled “Proposal for the Hospital or Sanitorium Care of 
Beneficiaries of the Veterans’ Administration” which in effect is an offer on the 
part of a hospital which executes this contract to furnish and sell to the Veterans’ 
Administration not only hospital services but medical and dental care as well and 


WueEREAS, under this contract, payment is made not to the doctor of medicine or 
to the doctor of dentistry but directly to the contracting hospital, and 


Wuereas, this agreement is one for the practice of medicine by hospital which 
is clearly objectionable and illegal, therefore be it 


RESOLVED, that firm objections be made to the form of the Veterans’ Administra- 
tion’s present contract with hospitals, and that the American Medical Association 
be resnectfully requested to endeavor to have the Veterans’ Administration immedi- 
ately modify the contract to avoid the patently illegal practice of medicine by hospi- 
tals, and be it further 


RESOLVED, that The Council of the Michigan State Medical Society be instructed 
to make known to the Michigan Hospital Association the serious objections of the 
Michigan medical profession to this type of contract which calls for the practice of 
medicine by a hospital, and that the Michigan Hospital Association be requested 
to urge its individual member hospitals not to enter into such a contract and to 
terminate existing agreements of this type as soon as possible, and be it further 


RESOLVED, that copies of this resolution be published as a special article in THE 
JouRNAL oF THE MicHIcANn State Mepicat Society, be forwarded to the Editor of 
The Journal of the American Medical Association and to the Secretaries and Editors 


of all other State Medical Societies. 











DecemsBer, 1945 
































Table of Contents 


Introduction 
of 
Business 

















. Record of Attendance 


eee rere eee eee esr reese eee eseeeseseeeesrereeeeeeesese es cs eeeseee 


. Speaker’s Address 


Coeceerere essere eresreeeeeresreseseeeseeeeeeeeeeeseeesese ees eeseee 


. President’s Address 


HSCSSS CE OCOSEHS CHOKES SEES FHC HSEHEHS SERV OHROESCCH ECHO CEOS 


’. Annual Report of The Council (including Annual Report on Committee of 
Scientific Work) 


oe eee meee eee eee meee ee eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ee eee 


oP SD SEEOR i dur ccvadscienawheddene Jbeeweervareeudsbadenewes 





. Resolutions: 
1. Re Children’s Bureau (Johnson) 
2. Special Memberships—Emeritus, Life, Associate, Retired 














kins (2) 






ee eee eee we ewe eee eee ee erases eeeeereeeeeeseeeeseeeeeeeeeeeeeeeeee 






3. Public Relations (Candler) 


ee eer eer er ser eee eereeeeeseeeeseeeerese reese eeseeees 


4. Uniform Fee Schedule for Governmental Agencies (C. F. Brunk)...... 1227 





5. Medical Veterans’ Readjustment Program (Babcock)................+. 1228 
eee ere 1232 


. Veterans’ Administration Home-Office Care and Emergency Hospitaliza- 







































ED Seek dia Mah tlhe. kin [nukes aakaktae an es eaten 1228 
7. Medical Veterans’ Benefits under GI Bill of Rights (Babcock)........ 1228 
8. Medical Veterans’ Loans under GI Bill of Rights (Babcock).......... 1228 
9. Medical Veterans’ Release from Service (Babcock).................485. 1229 
10. Uniform Fee Schedule—Veterans (Babcock) .................cceeeeees 1229 
11. Medical Veterans’ Release by Ratio (Babcock)................0e0eeeeee 1229 
oa. a ct oe cata abi nds ui ne aweweubennatenneenl 1229 
13. Endorsing Michigan Medical Service (Harm)................0000ee eee 1229 
14. Change in System of Medical Care (Harm)...........ceeeeeeeeecceees 1229 
15. Assessment ($25) for Public Relations and Information (Sutton)...... 1230 
16. Veterans’ Administration Hospital Contract (Darling)................. 1230 
17. Michigan Foundation for Medical and Health Education (Darling)..... 1230 











al eeee 
CBC CS OC SHES EEOES A CHSC OB OS © He 
eee eee reese eee eee seseseos 


. American Cancer Society, Michigan Branch (Sevey)................05. 1232 






23. AMA Constructive Program of Medical Care (Athay) 


nana Seniesa 1232 

24. Licensure of Hospital Residents (Douglas).................. ccc ceeeees 1232 
25. Medical Veterans’ Readjustment Program (Perkins)................... 1232 
oo as ca eda bh dees hendn wen eu ese Mnuaen cub’ 1232 
a Eon i hee be ereeeeee be seed h beeen anes 1233 





1227 


Catherwood (2); Waters (4); Lund (2); Wood; Day; and Per- 1227 


PROCEEDINGS OF THE MSMS HOUSE OF DELEGATES — 1945 


Reference 
Committee 


1370, 


Jour. MSMS 


Reports 













1237 
4234 


1235 
1237 


1366 
1367 





1367 
1368 
1368 
1368 
1366 
1369 
1369 
1235 
1370 
1375 
1370 
1234 
1234 
1235 
1235 
1235 
1236 
1374 
1371 
1367 
1373 
1373 
















Introduction Reference 













































































4.5 of Committee 
9] Business Reports 
es, Werte OE Ble COIN. 0 noes sites diccicancceseiwcetesecesvce nesees 1233 1236 
ee Deis GE Spd GING. no none tieenieccsds seeendiaceieineenaese 1236 
eference 
qinittee IX. Reports of Reference Committees: 
oe nT errr rrr Te 1234 
(a) Speaker’s Address; 1234; (b) President’s Address, 1234; (c) Dele- 
1234 gates to AMA, 1234; (d) Resolution Re Special Memberships, 1234; 
(e) Resolution Re Michigan Foundation for Health Education, 1234; 
1234 (£) Resolution Re Recognition of Michigan Medical Men in Military 
Service, 1234. 
Se i as ae Te in vik kn okics dein ieesinsacrvinsicneraesinnen 1235 
1235 (a) Reports of The Council, 1235; (b) Resolution Re Public Relations, 
1234 1235; (c) Resolution Re Michigan Medical Service, 1235; (d) Resolu- 
* tion Re National Health Congress, 1235; (e) Resolution Re MSMS 
Drafting Committee’s Outline, 1235; (f£) Resolution Re General Prac- 
tice Section, 1235; (g) Resolution Re American Cancer Society, Mich- 
1237 igan Branch, 1236 and 1374; Resolutions Re AMA Constructive Pro- 1236 
1234 gram of Medical Care, 1374. 1374 
3. On Reports of Standing Committees... ........cccccscsccccccccsssccvees 1236 
4. On Reports of Special Committees........... Rienéwantadakaambaals 1236 
1235 5. On Amendments to Constitution and By-Laws................ eee ee eeee 
1237 io i ikea iad ss eRERNds ie ets ( 1237 
1366 (a) Children’s Bureau, 1237; (b) Uniform Fee Schedule for Govern- 1366 
y mental Agencies, 1237; (c) Uniform Fee Schedule—Veterans’ 1366; 1367 
1367 (d) Medical Veterans’ Readjustment Program, 1366; (e) Medical 1368 
Veterans’ Readjustment Program, 1367; (f) Medical Veterans’ . 1369 
1367 Home-Office Care, 1367; (g) Medical Veterans’ Benefits, 1368; 1370 
™ (h) Medical Veterans’ Loans, 1368; (i) Medical Veterans’ 1371 
1368 Release from Service, 1368; (j) Medical Veterans’ Release by Ratio, 1373 
1368 1369; (k) Pepper Bill, 1369; (1) Change in System of Medical Care, 
1370; (m) Assessment ($25) for Public Relations and Information, 
1368 1370 and 1375; (n) Veterans’ Administration Hospital Contract, 1370; 
1366 (o) Licensure of Hospital Residents, 1371; (p) Pledge Card, 1373; 
1369 (q) American Health Care, 1373. 
1369 X. Chippewa-Mackinac County Medical Society Matter.................- eee eee 
1235 XI. Elections: 
1370 DS Oe Te Fain. cg ck eo ean singend eaesvanecdecaKaesexeeeseen 1377 
375 ee vi. dn occ yewnksnscesaueus aeeaeeieneueeekin 1377 
370 % ‘Genie wl WR TRI. 5 sno conescndacceviiondiccirieen 1377 
234 A Cimameeiae wl MOM. WIRE ig os ok cscs ssc v ce sescncecotencdesecereee 1378 
234 SF Oh Tie 5s cb ni ctvneiensecninccenscawess Heiney tare 1378 
235 i. Dees Tins Oh BTA is oo vicki es siacsec sins sees eee 1378 
735 A ee en Sey nr em ere geen ee ree 1378 
35 MN iad vi oncisa coe cccuvercsedaavecwcatenalaeneenanne 1378 
36 i ik OR, IN oon este dioeneonssajnia earns 1378 
74 10. Speaker of House of Delegates...............cccsccecceccsccccceeces 1378 
71 11. Vice Speaker of House of Delegates..........-sccecsccscccccsceeecees 1380 
67 XII. President’s Address and Induction of New President................00eeeeeee 1380 
73 Pee, SD oi cick diVer ereskevnanedoaes <desesieteennevesdesheeabee 
73 : 


DecemBeErR, 1945 

































































































































































































































































































































































Tuesday Evening Session 
September 18, 1945 


The meeting convened at eight-twenty o’clock, P. M. P. L. 
Ledwidge, M.D., the Speaker, presiding. 

THE SPEAKER: The House will please come to order. 

Is the Chairman of the Credentials Committee ready to wegeee? 

J. J. O'Meara, M.D.: Mr. Speaker, I hold in my hand the 
names of more than 40% of the delegates, to make a quorum of 
the Michigan State Medical Society House of Delegates, fifty 
per cent of whom do not come from any one county. : 

Tue SPEAKER: Unless there is objection from the House, this 
report will be accepted as the roll call. 

The first item of business is to go on with the report of the 
Reference Committee on Resolutions. Dr. DeTar. 


IX—6 (c). UNIFORM FEE SCHEDULE— 
VETERANS 


Joun S. DeTar, M.D.: This is the second resolution regarding 
the fee schedule. Dr. Babcock introduced the resolution and re- 
quested that it be withdrawn inasmuch as the scope was Cov- 
ered by the resolution by Dr. Brunk. However, as it was pre- 
sented on the floor, I will have to read it again for your action. 

“WueErEAS, Various Government Agencies are now predicting 
an unemployment total of 8,000,000 workers, and 

‘“‘Wuereas, The medical facilities of municipal, county, state 
and Governmental Agencies will be sorely taxed during such a 
period of unemployment, and 


“Wuereas, The returned medical veteran will be anxious to 
re-establish his old practice or build up a new one, be it there- 
fore 


“RESOLVED, That the House of Delegates of the Michigan State 
Medical Society hereby empower the Council of the Michigan 
State Medical Society and Michigan Medical Service in co- 
operation with the various municipal, county, state and Govern- 
mental Agencies interested, to formulate just and equitable fee 
schedules and procedures, such schedules to be subject to revi- 
sion by the House of Delegates annually.” 


This resolution was considered by the Committee, and the 
Committee recommends that the resolution be not accepted. 


I move the acceptance of this recommendation. 

L. W. Gerstner, M.D. (Kalamazoo): 

Tue SPEAKER: Is there discussion? 
opposed. The motion is carried. 


IX—6 (d). MEDICAL VETERANS’ READJUST- 
MENT PROGRAM 


Joun S. DeTar, M.D.: The next resolution is by Dr. Bab- 
cock, regarding the use of the funds allocated to pay for coun- 
selling services to returning veteran doctors of medicine. 


The intent of the resolution was preserved, only minor changes 
being made in the context. With your permission, I shall read 
the resolution as amended. 


“Whereas, There is $16,723.75 in the State Medical 
Society Treasury for postwar planning, and 
“Whereas, There has not been the need for a paid 


counsellor on postwar adjustments for returned vet- 
eran doctors of medicine, and 


“Whereas, It now appears that there is a scarcity 
of physicians, and that this scarcity will continue for 
several years because of the increased ratio of physi- 


| deaths as compared to physicians graduating, 
an 


“Whereas, It now appears that the releases from 
the armed forces will be gradual, with many electing 
to stay in our greatly enlarged Navy and Army, as 
well as entering the Public Health and Veterans’ 
Service, be it therefore 

“Resolved, That each component county society 
set up its own County Society Information Bureau to 
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I second the motion. 
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MICHIGAN STATE MEDICAL SOCIETY 
Eightieth Annual Session 


PROCEEDINGS OF THE HOUSE OF DELEGATES 
Book-Cadillac Hotel, Detroit, Michigan 


(Concluded from November Issue) 





the extent needed by that Society, in caring for its 


returned veteran doctors of medicine, and also be it 
further 


_ “Resolved, That the money now in the special fund 
in the Michigan State Medical Society Treasury be 
used through the Executive Secretary’s office, at the 
discretion of the Executive Secretary, with the ap- 
proval of The Council; that pertinent information be 
published from time to time in the Michigan State 
Medical en | Journal, and that all information be 
readily accessible to the various component County 
Societies, and to all discharged veteran doctors of 
medicine, and that the Postwar Planning Commit- 
tees of the various County Societies co-operate with 
the State Society in assembling data for use by the 
State Society and themselves; that it shall be the 
duty of the Executive Secretary of the Michigan 
State Medical Society to collect data on residencies, 
refresher courses, locations to practice, methods of 
securing loans to establish practice, or for education- 
al purposes, and all other matters pertinent to the 


problems of the returned veteran doctors of medi- 
cine. 


This resolution was unanimously approved by the Committee, 
and, Mr. Speaker, I move the adoption of the resolution as 
amended. 

Tue Speaker: Is there a second to the motion? 

H. L. Morris, M.D. (Wayne): I second the motion. 


R. A. Jounson, M.D. (Wayne): What happened to the six- 
teen thousand dollars? 
Joun S. DeTar, M.D.: The sixteen thousand dollars? ‘That 
the money now in the special fund in the State Medical So- 
ciety Treasury be used through the Executive Secretary’s office, 


at the discretion of the Executive Secretary, with the approval 
of The Council.” 


R..A. Jounson, M.D.: For what? 


D ey S. DeTar, M.D.: “That pertinent information be pub- 
lished from time to time in the Michigan State Medical Society 
Journal, and that all information be readily accessible to the 
various component County Societies, and to all discharged vet- 
eran doctors of medicine.” In other words, that it be used for 
the purposes of sustaining veterans in their rehabilitation at the 


discretion of the Executive Secretary, on advice of The 
Council. 


T. K. Gruper, M.D, (Wayne): There are two resolutions on 
this subject. I know that in many times past, and in the House 
of Delegates of the American Medical Association as well, when 
there are two resolutions on a subject they are very frequently 
reported by the Reference Committee in one motion. It would 
seem to me that we might get this thing gummed up a bit if one 
resolution says to do one thing and another resolution says to 
do another thing. I think the whole matter should be handled 
in one resolution. 

Joun S. DeTar, M.D.: It is. 


T. K. Gruser: No, but it isn’t. 
do that. 


As to the question of what is to be done with the money, I 
believe in some conversations that the delegates had at Wayne 
they sort of felt that this money might be held in escrow for 
some emergency. How many medical officers from Michigan 
are there in service now? . 

Tue Secretary: There are 2,287. 


T. K. Gruper, M.D.: Over 2,000. That would be about 
$8 apiece, which wouldn’t be a snap of the finger, in the matter 
of loans. I know the conversation I have heard, and that_has 
been had, is that there is a question in the minds of some of the 
Wayne group as to whether this money should be allowed out 
of the treasury until something more pertinent and something 
more appealing and something more deserving comes along. 

R. S. Breaxrty, M.D. (Ingham): This resolution has_noth- 


ing whatsoever to do with loans. Dr. Gruher’s comment is not 
pertinent to the question. 


I still think it is possible to 
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I still believe that my comments ori- 
I said there were two resolutions and 
handled in one, instead of two separate 


_ kK. Gruper, M.D.: 
‘nally were pertinent. 
Oy Jnould have been 


they si 

solutions. ; : 
— SPEAKER: Gentlemen, we will ask the chairman of the 
Reference Committee on Resolutions to read this resolution in 
its original form—first, the one you just discussed. ; 
“Joun S. DeTar, M.D.: The original form of this resolution 
read as follows: 

“Wuereas, There is now sqypeninentety $16,723.75 in the 
State Treasury for postwar planning, anc ; 

eC W HEREAS, There has not been the need for a paid Counsellor 


yostwar adjustments, an : . ; 
ond it now appears that there is a scarcity of physi- 


V HEREAS, ( ¢ t : 
cians, and that this scarcity will continue for several years be- 
cause of the increased ratio of physician deaths as compared to 


physicians graduating, and 

“WHEREAS, It now appears that the releases from the armed 
forces will be gradual with many electing to stay in our greatly 
enlarged Navy and aay, as well as entering the Public Health 
and Veterans’ Service, be it further . . 

“RESOLVED, That each component county society set up their 
own County Society Information Bureaus to the extent needed 
by the Society in caring for its returned medical veterans, and 
also be it further 

“RESOLVED, That the money now in the State Treasury be used 
in the formation of a State Information Bureau on Postwar 
Planning. That pertinent information be published from time 
to time in the State Journal and that all information be readily 
accessible to the various component County Societies and to all 
discharged medical veterans. And that the Postwar Planning 
Committees of the various County Societies co-operate with the 
State Society in assemblying data for use by the State Society 
and themselves. That it shall be the duty of the State Informa- 
tion Bureau on Postwar Planning to collect data on residencies, 
refresher courses, locations to practice, methods of securing 
loans to establish practice or for educational purposes and _ all 
other matters pertinent to the problems of the returned medical 


veteran.” 


Tur SPEAKER: Now, for the purpose of information only, 
read the other resolution that has to do with the loan. This is 
for information only, and we will not discuss it until afterwards. 

Joun S. DeTar, M.D.: This is the resolution by Dr. Perk- 
ins covering the same subject as the preceding resolution by 
Dr. Babcock. 


“Whereas, The sum of $16,723.75 is now being held in trust 
as the total accumulation from the special assessment of $5 
levied by the 1944 House of Delegates of the Michigan State 
Medical Society for the Michigan State Medical Society Medical 
Veterans’ Readjustment Program, including payment for the 
services of a full-time Counsellor and Advisor on postwar ad- 
justment, such as the problems of (a) relocation, (b) postgraduate 
education, (c) finances; and 

“Wuereas, The services of Procurement and Assignment Serv- 
ice, together with those of the present Placement Bureau of the 
Michigan State Medical Society can and are adequately caring 
for the medical veteran’s relocation problem; and 

“Wuereas, The combined postgraduate program integrated by 
the Michigan State Medical Society, the medical schools of 
Michigan, and other teaching institutions is and will adequately 
handle the medical veteran’s stgraduate needs; and 

“Whereas, The only probable problem of the medical veteran 
who returns to Michigan may be that of finances; and 

“Whereas, The present Medical Veterans’ Readjustment Pro- 
gram Committee and the administrative personnel of the Michi- 
gan State Medical Society are able to handle this phase of the 
veteran’s problem, therefore, be it 

“RESOLVED, That a Counsellor and Advisor for the Michigan 
State Medical Society Medical Veterans’ Readjustment Program 
be not employed and thereby, through additional and unneces- 
sary administrative costs, deplete the fund; and be it further 

“RESOLVED, That the trust fund be held in trust, as at present, 
and be used only for loan purposes to returning medical veterans, 
where needed.”’ 


_ Your Resolutions Committee, in considering the second _resolu- 
tion, feels that the amount of money in the special fund is too 
small to be of use as a loan fund, and that the she resolu- 
tion adequately handles this entire matter, and therefore recom- 
mends that this resolution not be adopted, and that the first 
resolution should be adopted. 

R. A. Jounson, M.D. (Wayne): I call for the question. 

ue SPEAKER: Then the motion was to vote on the original 
resolution as amended, the one presented by Dr. Babcock, that 
calls for one way of handling the $16,723.75 which is held now 
in the State treasury. 

J. M. Ross, M.D. (Wayne): I second the motion. 

H. H. Rrecxer, M.D. (Washtenaw): I think this money 
should be used for educational purposes for the veteran return- 
ing, and the Council should be so instructed. 

P ot SPEAKER: Do you feel this resolution does not state 
hat? 

H. H. Rrecxer, M.D.: Not quite. 

Tue SPEAKER: May we have the resolution of Dr. Bab- 
cock’s, the original resolution, read once more as amended by the 
Committee. If there is anything you want to add, then please 
add it by amendment, because we will have to consider the two 
Separately under the circumstances. 
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Joun S. DeTar, M.D.: Will it be satisfactory to read only 


the resolved? 

THE SPEAKER: Yes. : 

Dr. DeTar read the last two paragraphs of the resolution, as 
appearing on pages 151 and 152 of the Proceedings. 

HE SPEAKER: For point of clarification, while it is not worded 
that way, it means leaving it in the hands of The Council because 
the Executive Secretary never spends any money that is not 
voted by The Council. 

(Calls for the question.) ; 
All in favor of adopting the resolution as amended by the 
Committee say ‘“‘aye;” opposed. The motion is carried. 


IX—6 (e) MEDICAL VETERANS’ READJUST- 
MENT PROGRAM 


Joun S. DeTar, M.D.: Concerning the second resolution 
on the same subject, by Dr. Perkins, the Reference Committee 
recommended that this resolution not be adopted. : 

Mr. Speaker, I move the adoption of this recommendation. 

THE ae You had better read the resolved. 

P cn S. DeTar, M.D.:_ “Resotvep, That a Counsellor and 
Advisor for the Michigan State Medical Society Medical Veter- 
ans’ Readjustment Program be not employed and thereby, 
through additional and unnecessary administrative costs, deplete 
the fund; and be it further : 

“RESOLVED, That the trust fund be held in trust, as at present, 
and be used only for loan purposes to returning medical veter- 
ans, where needed.”’ 

W. B. Harm, M.D. (Wayne): 

THE SPEAKER: fhe motion is 
adopted. Is there any discussion? 


I second the motion, 


that the resolution be not 


IX—6 (f) MEDICAL VETERANS’ HOME- 
OFFICE CARE 


All in favor say ‘“‘aye;’? opposed. The motion is carried. 

Joun S. DeTar, M.D.: he next resolution is by Dr. Bab- 
cock and it is aimed to facilitate better medical care to returned 
veterans, who are not doctors of medicine, by enlarging the 
medical services available to veterans to include office, home, and 
hospital care in the veterans’ home locality. This resolution also 
provides for a united front for all Michigan doctors of medicine 
in handling the question of fees charged for services to veterans, 
through the medium of the Michigan Medical Service, which 
would act as a clearing house, and which would handle the de- 
tail of the care of veterans’ cases at cost. 

You will note that this resolution states very frankly the will- 
ingness of the medical profession to co-operate with existing 
veterans’ organizations and leaves the next step on this im- 
mediately pressing problem to the Veterans’ Administration. 

The resolution reads as follows: 


“Whereas, The Veterans’ Administration is having 
difficulty in handling the many medical problems of 
the returned veterans, and 
_ “Whereas, The present difficulties will be greatly 
increased now that the war is concluded so that the 
present overtaxed facilities will be completely over- 
whelmed, and 

“Whereas, The location of the various Veterans’ 
Hospitals often presents extreme difficulty to veter- 
ans in obtaining treatment, and 

“Whereas, The cost of transportation to the Gov- 
ernment for transportation of the veteran to and 
from the various veterans’ facilities would be elim- 
inated, and 

“Whereas, The time lost to the veteran in trans- 
portation to available veterans’ facilities would be 
largely eliminated, and 

“Whereas, The cost to the Government to build 
additional necessary veterans’ facilities would be 
very large and consist of unnnecessary duplication, 
if existing local civilian facilities are not used, and 

“Whereas, The proper professional personnel to 
staff and maintain additional facilities would be diffi- 
cult to secure, and 

“Whereas, The veterans’ facilities for the care of 
the ambulatory veteran are inadequate and poorly 
located, and 

“Whereas, At present ambulatory patients are now 
unnecessarily hospitalized to the distaste of the vet- 
eran plus additional expense to the public, and 

“Whereas, Such a policy necessarily reduces an 
already limited bed capacity thus often depriving the 
acutely ill veteran of bed space, and 

“Whereas, We, the physicians of the State of 

Michigan, firmly believe that a policy of forcing 

a patient into the care of one not of his own choice 
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is against the Democratic principles upon which 
this country is founded, and 

“Whereas, The veteran could be well cared for by 
his family physician with a saving of time, conven- 
ience and expense, and 

“Whereas, We, the physicians of the State of 
Michigan, heartily endorse the maintenance of the 
family physician-patient relationship, and 

“Whereas, There is a medical organization in the 
State of Michigan known as Michigan Medical Serv- 
ice that maintains aforesaid relationships, and 

“Whereas, The Medical Society of the State of 
Michigan has been approached by various veterans’ 
organizations requesting it to obtain the co-opera- 
tion of the doctors of Michigan, be it therefore 

“Resolved, That the doctors of medicine of the 
State of Michigan urge that the Veterans’ Admin- 
istration avail itself of the medical services of all 
the doctors of medicine of the State of Michigan 
— the Michigan Medical Service, furthermore 
an 

“Whereas, There is an urgent need for this action, 
be it therefore further 

“Resolved, That the House of Delegates of the 
Michigan State Medical Society hereby empower the 
Council of the Michigan State Medical Society and 
Michigan Medical Service, in co-operation with var- 
ious veterans’ organizations and with the Veterans’ 
Administration, to formulate a just and equitable 
fee schedule and procedure.” 


(The Reference Committee has added this additional phrase): 


“And that the provisions of this resolution be used 
in whatever manner deemed proper by The Council 
of the Michigan State Medical Society.” 

“The fee schedule is to be subject to revision by 
the House of Delegates annually, or in special meet- 
ing called for that purpose.” 


This resolution was passed by the Resolutions Committee. 
Therefore. Mr. Speaker, I move the adoption as submitted. 


(The motion was seconded by W. B. Harm, M.D., 


Wayne, 
and carried.) 


IX—6 (g) MEDICAL VETERANS’ BENEFITS 


The next resolution is a resolution by Dr. Babcock, requesting 
the Congress of the United States to change the Provisions of the 
GI Bill of Rights to make it possible for a discharged veteran 
to take a short refresher course at government expense. At 
present the government will pay up to $500 for a thirty-weeks 
course, but only one-tenth that amount for a three-weeks course, 
even if the three-weeks course costs a hundred or two hundred 
dollars. This resolution would correct this unfairness which 
obviously would work a hardship on doctors of medicine taking 
short refresher courses on their return from military service. 

The resolution reads as follows: 


AMENDMENT TO TITLE II, PUBLIC 346, 78th 
CONGRESS 


“Whereas, The Veterans’ Administration has in- 
terpreted Paragraph 5 of Part VIII, Title II, Public 
346, 78th Congress, to mean that for a course of edu- 
cation or training which is set up for a period of 
time less than thirty weeks, they may pay only that 
amount which bears the same relation to the maxi- 
mum amount allowed by the law ($500), as the 
length of the course bears to an ordinary school 
year of thirty weeks, and 

“Whereas, The House of Representatives did, on 
July 18, 1945, pass HR 3749 to amend the Service- 
men’s Readjustment Act of 1944 and failed to cor- 
rect paragraph 5 of Part VIII, Title II, Public 346, 
78th Congress, so that the Veterans’ Administration 
will not deny to medical veterans full payment of 
tuition for refresher courses of less than thirty 
weeks’ duration, and 

“Whereas, Most medical refresher courses are or- 
— for much shorter periods than thirty weeks, 
an 

“Whereas, Surveys conducted by the American 
Medical Association indicate that a substantial num- 
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ber of medical veterans will desire short term jp. 
fresher training, and 

“Whereas, The present law, the so-called GI Bi 
of Rights, as interpreted by the Veterans’ Admin. 
istration, will deny to such medical veterans th 
refresher training they desire and which they hay 
been led to believe they would get at Governmen 
expense, therefore, be it 

“Resolved, That the House of Delegates of the 
Michigan State Medical Society, in convention as. 
sembled, do unanimously protest this discrimination 
against medical veterans as being contrary to the 
intent of the Congress and the spirit of fairness of 
the American people, and be it further 

“Resolved, That the House of Delegates requests 
the members of Congress from the State of Michi. 
gan to work for amendment of this law to the end 
that the full tuition for all courses of education of 
less than 30 weeks be paid for by the Government 
for veterans, provided that in no event shall such 
paym:ents with respect to any person exceed $500 
within any single year, and be it further 

“Resolved, That a copy of this resolution be 
furnished each Senator and Representative from the 
State of Michigan, and be it further 

“Resolved, That a copy of this resolution be fur- 
nished each Senator and Representative from the 
State of Michigan, and be it further 

“Resolved, That a copy of this resolution be fur- 
nished to the Committee of Postwar Medical Service 
of the American Medical Association with a request 


that they use their good offices to further this reso- 
lution.” 


This was passed unanimously by the Resolutions Committee. 
Mr. Speaker, I move its adoption. 


(The motion was seconded by H. F. Dibble, M.D., Wayne, 
and carried.) 


IX—6 (h) MEDICAL VETERANS’ LOANS 


Next is a resolution by Dr. Babcock, requesting a reduction 
of the thirty-day waiting period necessary to obtain a business 
loan after discharge from the service. 


AMENDMENT TO TITLE III, Public 346, 78th CONGRESS 
“Whereas, The House of Representatives, taking cognizance 
of the complicated process of obtaining business loans under 
Title ITI of Public 346, 78th Congress, did on July 18, 1945 
pass HR 3749 to amend this act, and 

‘“‘WueErEAS, The amendment removes most of the faults of 
the present Servicemen’s Readjustment Act of 1944 except that 
under Sec. 500 (a), Chapter V, Title III of HR 3749. the new 
act provides that no loan shall be negotiated until thirty days after 
the date of the veteran’s discharge, and 

“‘WHEREAS, Many medical veterans cannot wait thirty or more 
days after discharge to re-establish themselves in private prac- 
tice without undue hardship upon themselves, their families 
and the community, therefore, be it 

“RESOLVED, That the House of Delegates of the Michigan 
State Medical Society, in convention assembled, recommend to 
the Senate of the United States the adoption of the amendment 
of Title III of Public 346 as proposed in HR 3749, provided 
that the thirty-day waiting Rone Be under Sec. 500 (a) Chapter V, 
Title III of HR 3749 is modified, and be it further 

“RESOLVED, That a copy of this resolution be furnished to 
each of the Senators from the State of Michigan.’ 

The opinion of the Resolutions Committee is that in so 
recommending to the Senate. the House of Delegates would be 
entering a field of controversy involving all servicemen, not 
just Doctors of Medicine, that abolishing the thirty-day waiting 
period would result in many cases of quick borrowing and rash 
spending, and therefore the Committee unanimously recom- 
mended disapproval of this resolution, and that the resolution 
not be passed. 

I move the acceptance of this report, and recommendation. 


(The motion was seconded by W. S. Reveno, M.D., Wayne, 
and carried.) 


IX—6 (i) MEDICAL VETERANS’ 
FROM SERVICE 


Resolution by Dr. Babcock, requesting early release of physi- 
cians from the armed forces. 


RELEASE 


“Whereas, With the cessation of hostilities the 
need for medical officers in the armed forces is 
greatly reduced, and 
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“Whereas, The President of the United States has 
announced that the armed forces will be reduced in 
size by five to seven million men during the next 

r, an 
yeu Whereas, During the period of the war the 
civilian supply of physicians has been reduced by 
some 60,000 who volunteered for military service 
and was further reduced by more than 20,000 deaths 
among civilian physicians, and 

“Whereas, During the period of the war, replace- 
ment of physicians in civilian practice has been 

ractically nil, and 

“Whereas, There is an urgent need for the return 
to civilian practice of many thousands of physicians 
now in the armed forces, therefore, be it 

“Resolved, That the House of Delegates of the 
Michigan State Medical Society strongly urge that 
every physician in the armed forces who can possibly 
be spared and whose duties are not essential to the 
health and care of our own military personnel be 
released from service with least practicable delay, 
and be it further 

“Resolved, That a copy of this resolution be fur- 
nished to each Senator and Congressman from the 
State of Michigan, to the Secretary of War, the 
Secretary of Navy, and to the Surgeon General of 
the Army, Navy, and Public Health Service, and to 
the American Medical Association.” 

The Resolutions Committee added one note, which 
is not included in the resolution: 

“The Resolutions Committee suggests that The 
Council instruct the Delegates to the American 
Medical Association to introduce this or a similar 
resolution at the next meeting of the House of Dele- 
gates of the American Medical Association.” 


Mr. Speaker, I move its adoption. 
(The motion was seconded by R. A. Johnson, M.D., Wayne, 
and carried. ) 


IX—6 (j) MEDICAL VETERANS’ RELEASE 
BY RATIO 
There is another resolution by Dr. Babcock, requesting release 


of Army and Navy Doctors of Medicine, worded particularly 
for certain Senators. 


“Whereas, The Senate of the United States has 
seen fit, by Senate Resolution No. 134, to cause a 
subcommittee of the Senate Military Affairs Com- 
mittee to investigate the disparity between the ratio 
of civilian doctors to the population as compared 
with ratio of medical officers to soldiers, and 

“Whereas, In 1942 the War Manpower Commis- 
sion set up the ratio of one doctor to each 1,500 
of the civilian population as a safe ratio for ade- 
quate medical care in this emergency, and 

“Whereas, It is reliably reported that the civilian 
ratio is now one to 1,800 while the military ratio is 
one to 180, and 

“Whereas, Since 1942 there have been practically 
no replacements in the field of civilian medicine de- 
spite an annual death rate among civilian physicians 
of more than 7,000 and an appreciable increase in 
the total civilian population, and 
_ “Whereas, The Army is in the process of discharg- 
ing several million men thus reducing the overall 
need for medical officers, and 

“Whereas, Rather than reducing the number of 
medical officers there has been a net gain of approxi- 
mately 600 since January 1, 1945, therefore, be it 

“Resolved, That the House of Delegates of the 
Michigan State Medical Society, in convention as- 
sembled, commend this action on the part of the 
Senate of the United States and urge that every 
effort be made to expedite the return to civilian prac- 
tice of every medical officer who it is found can 
be spared from military service without endanger- 
ing the lives or health of our armed forces, and be 
it further 
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“Resolved, That a copy of this resolution be fur- 
nished to the Senators from Michigan; to Senator 
Thomas of Utah, Chairman of the Senate Military 
Affairs Committee; to Senator Downey of California, 
Chairman of the Subcommittee appointed to carry 
out the provisions of S.R. 134 and to the Secretary 
of War.” 

The Resolutions Committee has added: 

“It is suggested that The Council of the Michi- 
gan State Medical Society instruct the delegates 
to the American Medical Association to introduce 
this or a similar resolution at the next meeting of 
the House of Delegates of the American Medical 
Association.” 


This was passed unanimously by the Resolutions Committee. 
Mr. Speaker, I move its adoption. 


(The motion was seconded by E. T. Morden, M.D., Lenawee, 
and carried.) 


IX—6 (k) PEPPER BILL 


This is a resolution by Dr. Walker, disapproving of the 


Pepper Bill, on several counts. 


“Whereas, The Pepper Bill in the 1945 Congress 
(S. 1318), to provide permanently for the health and 
welfare of mothers and of children from birth to 
21 years of age, and for services to crippled children 
and for other purposes, would remove the admin- 
istration of these curative medical procedures from 
established relief agencies and place them under the 
direction of State Health Departments; and 

“Whereas, State Health Departments have special- 
ized in the field of preventive medicine and have 
little knowledge, training or aptitude for curative 
medicine which is a wholly different field; and 

“Whereas, Existing agencies, such as the Michigan 
Crippled Children Commission, probate courts and 
local county social welfare departments, have built 
up a fine record of service in behalf of the people 
whom they serve, by state law, and deserve to be 
continued in the administration of this work; and 

“Whereas, States which accept this program must 
provide matching funds which will of necessity be 
controlled and expended by a federal bureau, with 
little or no voice left to the state; and 

“Whereas, State laws will undoubtedly be super- 
seded by rules and regulations dictated by a fed- 
eral bureau; and 

“Whereas, Under the Pepper Bill (S. 1318), only 
those physicians who choose to participate in the 
program will be available for this socialized medi- 
cal service—which means that patients desiring their 
own physicians who are not co-operating will not 
be permitted a free choice unless they pay the serv- 
ice again (double taxation); and 

“Whereas, A minimal ward-type service—which 
pauperizes all who accept it—is provided under the 
present Emergency Maternal and Infant Care Pro- 
gram of the United States Children’s Bureau, which 
the Pepper Bill appears to expand and perpetuate in 
S. 1318; therefore be it 

“Resolved, That the House of Delegates of the 

Michigan State Medical Society disapproves the Pep- 
per Bill (S. 1318 of 1945) as drafted because it will 
fail to provide competent and adequate medical care 
for mothers, children, crippled children and others, 
and because the passage of this proposal in its pres- 
ent form would tend to pauperize patients who are 
financially independent and to limit free choice of 
physician.” 


This resolution was unanimously approved. 

Mr. Speaker, I move its adoption. 

(The motion was seconded by R. V. Walker, M.D., Wayne, and 
carried. ) 
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CARE 


This is a resolution by Dr. Harm, objecting to making a 
change in the system of the practice of medicine or the system 
of medical care of the American people on the grounds that 
doctors of medicine, like all men in service, are unable to voice 


their views because of military restrictions. 


“Whereas, Sixty thousand or practically one-third 
of all the doctors of medicine of the United States 
are now in the armed services of their country, and 

“Whereas, These physicians have ably proved 
their loyalty to their country and the American 


way of life, and 


“Whereas, Their services have been highly lauded 
both by their superior officers and the men they have 


served, and 


“Whereas, At the present time there is much agi- 
tation for a change in the system of medical care as 


practiced in this country, and 


“Whereas, These physicians, because of military 
restrictions at the present time are forbidden to ex- 
press their views on this matter and have even been 
threatened with disciplinary action if they should do 


so, and 

“Whereas, The 10,000,000 men they have so faith- 
fully served are under the same restrictions and are 
unable to express: their opinion as to whether they 
prefer to receive medical care under a socialized sys- 
tem or one of individual enterprise, and 

“Whereas, The majority of these physicians and 
the men served will be released to civilian life with 
the termination of the war emergency, therefore be 
it 

“Resolved, That the House of Delegates of the 
Michigan State Medical Society, hereby assembled, 
request that any decision on a change of the present 
system of medical care be delayed until such physi- 
cians and the men they served are returned to posi- 
tions in civilian life so that they may be privileged 
to vote and express their views on this serious prob- 
lem and the copies of this resolution be sent to the 
President of the United States and to the Congres- 
sional representatives of the State of Michigan.” 

The Resolutions Committee, added this: 

“The Resolutions Committee suggests that The 
Council instruct the delegates to the American Medi- 
cal Association, to introduce this or a similar reso- 


lution at the House of Delegates of the American 
Medical Association.” 


The resolution passed unanimously. 
Mr. Speaker, I move the adoption. 


(The motion was seconded by L. E. 
and carried.) 


(E. A, Oakes, 


Holly, M.D., Muskegon, 


M.D., Vice Speaker, took the chair.) 


IX—6 (m) ASSESSMENT ($25) FOR PUBLIC 
RELATIONS AND INFORMATION 


Joun S. DeTar, M.D.: Resolution by Dr. Sutton, providing 
for an assessment of $25 for public education and public rela- 
tions. 

The Resolutions Committee agreed completely with the pur- 
poses of this resolution, and with the need for a continuation 
of the Radio Committee’s work, but voiced the opinion that ex- 
tension of the publicity program in Michigan should come through 
newspaper articles and editorials, and not through paid adver- 
tising; and that since approximately one-third of the special 
assessment of $10 for the year 1945 has not yet been spent, the 
same assessment ($10) should be sufficient for the coming year. 

The Resolutions Committee agreed that the problem of public 
relations is a national issue, not a problem for state limitations, 
and that expenditures for this purpose can be made most effec- 
tive through a national organization; finally, that the increase 
in publicity contemplated in this resolution is adequately cov- 
ered by the resolution previously presented by Dr. Candler. 

I will read the resolution exactly as it was presented, with 
the exception of changing the $25 to $10. 


‘WHEREAS, Some changes in the distribution of medical care, 
for the benefit of the people, have been effected by the Michigan 
medical profession through evolutionary methods; and 

“WHEREAS, Improvement in medical service and in its dis- 
tribution is the constant aim of the medical profession which 
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IX—6 (1) CHANGE IN SYSTEM OF MEDICAL 


will never cease its endeavors to bring good medical care to 
all the people; and 

“WhHeErEas, Not all the people of our state have been Mate 
aware of the salutary efforts of the Michigan medical professio, 
despite the work of public information performed by the Mich, 
gan State Medical Society, especially during the past ty, 
years; and 

“WHEREAS, One or more of the most progressive state meg. 
cal societies have markedly increased their dues or levied specia 
assessments to develop a fund sufficient to carry on an adequate 
program of medical public relations, therefore be it 
““RESOLVED, That a per capita assessment of $10 be levied fo, 


the year 1946 for purposes of public education and public rela. 
tions.” 


two 


The vote of the Resolutions Committee was unanimously jp 
favor of the resolution as amended. 


I move the adoption of this resolution as amended. 
THE SPEAKER: he vote is, then, to accept the report of the 


Committee which recommends the adoption of this with the 
change from $25 to $10. 


(The motion was seconded by W. S. 


Reveno, M.D., Wayne, 
and carried.) 


IX—6 (n) VETERANS ADMINISTRATION 
HOSPITAL CONTRACT 


Joun S. DeTar, M.D.: This is a resolution by Dr. Darling, 
in which objection is made to_the practice of. medicine by a 
hospital in connection with the Veterans’ Administration. 


“Whereas, The United States Veterans’ Adminis. 
tration has been circularizing hospitals with a form 
of contract entitled ‘Proposal for the Hospital or 
Sanitorium Care of Beneficiaries of the Veterans’ 
Administration’, which in effect is an offer on the 
part of a hospital which executes this contract to 
furnish and sell to the Veterans’ Administration not 
only hospital services but medical and dental care 
as well, and 

“Whereas, Under this contract, payment is made 
not to the doctor of medicine or to the doctor of 
dentistry but directly to the contracting hospital, and 

“Whereas, This agreement is one for the practice 
of medicine by hospital, which is clearly objection- 
able and illegal, therefore be it 

“RESOLVED, That firm objections be made to the 
form of the Veterans’ Administration’s present con- 
tract with hospitals, and that the American Medical 
Association be respectfully requested to endeavor to 
have the Veterans’ Administration immediately mod- 
ify the contract to avoid the patently illegal practice 
of medicine by hospitals, and be it further 


“RESOLVED, That the Council of the Michigan 
State Medical Society be instructed to make known 
to the Michigan Hospital Association the serious 
objections of the Michigan medical profession to this 
type of contract which calls for the practice of med- 
icine by a hospital, and that the Michigan Hospital 
Association be requested to urge its individual mem- 
ber hospitals not to enter into such a contract and 
to terminate existing agreements of this type as soon 
as possible, and be it further 


“RESOLVED, That copies of this resolution be 
published as a special article in The Journal of the 
Michigan State Medical Society, be forwarded to 
the Editor of the Journal of the American Medical 
Association, and to the Secretaries and Editors of 
all other State Medical Societies.” 


We deleted the words “the commission of an_ illegal act,” 
thinking it was very controversial, and we have substituted “the 
serious objections of the Michigan medical profession to this 
type of contract which calls for the practice of medicine by a 
hospital.” 

This resolution was passed by unanimous vote by the Resolu- 
tions Committee. 

Mr. Speaker, I 
amended. 

W. B. Harm, M.D. (Wayne): I second the motion. 

R. J. Armstronc, M.D. (Kalamazoo): Is there any informa- 
tion as to how far this signing of contracts by hospitals has 
gone to date? 

E. R. Witwer, M.D. (Councilor from Wayne): I happen to 
know that there are two of the larger hospitals in Detroit which 


have entered into an agreement with the Veterans’ Administration 
on that basis. 


THE SPEAKER: 
motion is carried. 


move the adoption of this resolution as 


All in favor say ‘“‘aye’’; opposed, “‘no.”” The 


Jour. MSMS 
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IX—6 (0). LICENSURE OF HOSPITAL 
RESIDENTS 


DETar, M.D.: Resolution by Dr. Bruce Douglas, 
introduced after very careful preparation for the purpose of 
providing legally for allowing graduates of medical schools out- 
side the State of Michigan to serve as resident physicians, pro- 
viding they pass the State Board examinations in medicine 


within one year. 


“Whereas, A great deal of difficulty has arisen in 
the matter of graduates in medicine from schools in 
states other than Michigan securing approval as 
residents in Michigan hospitals because of the pres- 
ent requirements of the State Board of Registration 
in Medicine and the Michigan State Board of Basic 
Sciences which are working undue hardships not 
only upon the graduates but more particularly upon 
the hospitals of the state, be it 

“Resolved, By the House of Delegates of the Mich- 
igan State Medical Society that the Michigan Board 
of Registration in Medicine and the Michigan Basic 
Science Board be requested to give consideration to 
the following provision, namely, : 

“That ene in medicine from Class A medical 
schools within the United States, but outside the 
State of Michigan who may desire to serve as res- 
ident physicians in Michigan hospitals be required 
to present credentials either for examination or 
reciprocity to the above-mentioned Michigan Boards 
and that such graduates then be allowed to be- 
come residents in Michigan hospitals for one year 
during which time all necessary steps to complete 
permanent licensure in Michigan shall have been 
accomplished. Any graduate failing to qualify and 
complete registration and licensure by the end of 
the year must discontinue further residency at once, 
and until such time as he may complete his licensure, 
and further be it ; 

“Resolved, That the Michigan State Medical So- 
ciety House of Delegates go on record that if the 
Michigan State Board of Registration in Medicine 
and the Michigan State Board of Basic Sciences 
through their legal advisers find that the laws gov- 
erning their authority as now written will not allow 
such provision for resident physicians to be made, 
that it be the sentiment of the House of Delegates 
that such necessary amendments be sought to the 
respective laws that will allow of such procedure at 
the earliest moment.” 


JoHN S. 


The Resolutions Committee has added this: 


“And Be It Further Resolved, That a copy of this 
resolution be sent to Governor Harry F. Kelly, to 
the Chairman of the Board of Basic Sciences of the 
State of Michigan, and to the Chairman of the State 
Board of Registration in Medicine of the State of 
Michigan.” 


The unanimously approved this resolution as 
read, 

Mr. Speaker, I move its adoption as amended. | 

C. F. Brunx, M.D. (Wayne): I second the motion. 

Tue SPEAKER: Is there any discussion? meet. 

H. L. Morris, M.D. (Wayne): I think it is time for the 
att body of the State Medical Society to appreciate one 
act. : os 
In the first place, the Registration Board of Medicine in Michi- 
gan only functions by the laws which are laid down. We have no 
authority to change the legislative action which has been 
enacted. 

Secondly, the Basic Science Board of Michigan, has its duty 
to perform insofar as the law is written. ; 

The Basic Science Board of Michigan is endeavoring, through 
the Association of Basic Science Boards, similar to the Associa- 
tion of Registration Boards, to simplify and make uniform the 
respective states’ requirements. } : 

For instance, one state may require that in the basic science 
examinations, that Hygiene is a subject. Another state may say 
Public Health. Until the state legislative bodies of the Basic 
Science Boards—that is, those that make the laws relative to 


Committee 


that—unify those particular objectionable features, the Basic 
Science Board cannot have reciprocal endorsement of the 
States, 


The Michigan Board of Registration of Medicine appreciates 
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the fact that all you gentlemen throughout the state have been 
embarrassed as well as the Board members themselves by the 
lack of the personnel in the 9-9-9 basis, which has been a war 
decision, and to relieve that situation the Board of Registration 
in Medicine has gone so far as to provide supplemental exami- 
nations, which the law does not require, to take care of these 
individuals who come up for licensure in the state of Michigan. 

It is not the prerogative of the Board of Licensure in Michi- 
gan to say that any breakdown or any allowances can be made. 
The stature determines what the requirements are. 

The members of the Board of Registration appreciate the fact 
that we are all in a jam, and that in the 9-9-9 program we 
have tried to co-operate with the respective hospitals and the 
Sa eg throughout the state. The Board of Registration in 
Medicine has agreed among themselves to provide a special ex- 
amination to take care of these fellows who are passing or are 
taking their basic science boards at the same time or a few 
days later. 

I hope you all appreciate this fact, that nothing can be done 
about the licensure of doctors to practice medicine in Michigan, 
except by legislative action. 

If it is your wish to shorten the period or in any way alle- 
viate the situation by allowing men to come in here to practice 
medicine from other states, and allow them to practice in this 
state for twelve months or nine months, and then maybe they 
will pass their boards, maybe they will take their examinations, 
or maybe they will not. If we are to uphold the standards in 
the state of Michigan relative to our licensure, it remains for 
us to adhere absolutely to the rules which have been laid down 
and the law which is enacted, and adhere to these principles, 
and not let down the bars insofar as allowing fellows to come in 
here and practice medicine under the guise of residents and 
not be licensed. 

The State Board of Registration in Medicine has attempted 
to co-operate throughout this trying period, and if it is the con- 
sensus of opinion of this body that legislation should be 
changed, well, all right, but you cannot do that until the leg- 
islature meets at the next session. 

L. G. Curistian, M.D. (Ingham): I would like to ask Dr. 
Morris if it is the law or the ruling of the Board that he is 
quoting. I don’t believe he is quoting the law. If it is the 
actual statute, will you read it to us? 

H. Morris, M.D. Dr. Christian, I do not have in my 
hand the statute of the State, but I am under the impression 
that the law requires that there shall be a twelve months’ resi- 
dency, and a rotating internship in Michigan before licensure 
shall be granted. 

During the war or this period of emergency the Board has 
the power to co-operate with the national body, and to go along 
with the auxiliary program of the 9-9-9. That we did. We re- 
duced the requirements in Michigan from twelve months to nine 
months during the period of emergency. 

L. G. Curisttan, M.D.: I merely asked if it is the law or a 
ruling of the Board. If it is a ruling of the Board, I want to 
know about that. I am not particularly interested in it, but 
after all, I have associated with Judge McClellan for some years 
and he has been talking about the edicts of the Federal Gov- 
ernment, and I want to know about the edicts of the state gov- 
ernment. 

If this is merely a ruling of the Board, it isn’t a law. 

H. L. Morris, M.D.: It is the prerogative of the Board to 
make its own rules and regulations. The law states there must 
be twelve months rotating internship before licensure is granted. 

F, J. O’Donnett, M.D. (Alpena): I think possibly I can an- 
swer Dr. Christian’s question. He wants to know whether it is 
the law or a ruling of the Board. 

As I understand it, the Attorney General has ruled that any- 
one can legally practice medicine for twelve months or nine months 
under the amended war measure without a certificate of medical 
registration, but that after that he must obtain a certificate of 
medical registration which would include the residency. In 
other words, it is a ruling of the Attorney General. Am I 
right in that? 

C. R. Keyport, M.D.: No. 

_ T. K. Gruser, M.D. (Wayne): I am well convinced that this 
is a good idea. There are, I believe, some 300 residencies in 
the state of Michigan. There are not enough men graduating 
from Wayne University and the University of Michigan Medical 
School each year, so it is not possible for the hospitals of the 
state to obtain residents. 

You men who yf gereres in hospitals want residents. The men 
are fighting shy of Michigan because they are put to a great deal 
of inconvenience in getting permission to come here to take 
their training. 

It is a question of the interpretation as to what is the practice 
of medicine. I personally can see little difference in what the 
interne does and what the resident does, so far as his relation to 
the patient is concerned and so far as his relation to you doc- 
tors is concerned. 

You tell the intern to write an order on the order blank. 
You tell the resident to write an order on the order blank. You 
give him certain instructions, and he may think it is necessary to 
give a patient morphine, to give him a transfusion, to give him 
this or that or the other thing. 

So it comes to the matter of interpretation, whether these 
people at the end of the first year, who go into their residency 
in the hospital, are practicing medicine. Apparently the State 
Board has a little different idea than I have about it. Of course, 
they are the people who make the interpretation. 

Many of the men who go to Wayne University and to the 
University of Michigan Medical School are not from Michigan. 
They have no intention of practicing medicine in Michigan. 
They are going back home. If we could run our residents 
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through and let them go on back home, we wouldn’t create as 

much competition for the doctors in Michigan as if we require 

them to get a license, and then they will stay here. j 

Certainly the hospital today faces the proposition of getting 
residents. Now comes the matter at the present time of the 
procurement and assignment to the hospitals of fifty per cent 
of the residents. I believe the University of Michigan Hospital 
has between sixty and sixty-five residents. Eloise has thirty-two 
residents. I have forgotten how many Harper has. I believe 
there are thirty residencies at Harper. There is a like number 
at Receiving. They have all been cut in two. Even with that 
cut it is almost impossible to fill the positions. 

Now comes the close of the war, and a lot of these men are 
coming back. They want to get increased courses or increased 
training. They want to specialize. They want to prepare for 
taking their national board. It seems to me some provision ought 
to be made to get those men back into practice so that they can 
get their residency and we will be in position at Eloise to take 
care of about sixteen of these people, and I know in other in- 
stitutions it will be the same. 

Whether we are going to hew to the line in laying down a 
very fine-haired determination of what is the practice of medi- 
cine by an intern or a resident—that on the thirtieth of June 
he is an intern and he can write on the order blank for a pa- 
tient, and on the first of July he can no longer write on the 
order blank for a patient—I don’t know. I think that is splitting 
hairs. I think some sensible and sane regulation should be worked 
out so that you men who are practicing in these hospitals are 
going to get good residents and good intern service. 

C. R. Keyport, M.D.: I know some things about the State 
Board of Medicine. There are several statutes that we have to 
abide by. Furthermore, the State Board of Registration of Medi- 
cine is given the prerogative of making certain regulations or 
rules. 

The statute says that you must be a graduate of a class ‘‘A” 
school. That you must have had one year of rotating intern- 
ship. That is very well, and the Board has tried to adhere to 
that as closely as possible. 

During the war emergency the 9-9-9 program was established, 
and it was established not only in Michigan but in forty-seven 
other states. 

The State Board of Registration of Medicine, in compliance 
with the requests from the Federation of State Boards, adopted 
that practice. 

Dr. Gruber just spoke about the internship. The State Board 
of Registration of Medicine has the privilege of making certain 
rules, and the one rule was that they have one year of rotating 
internship. 

At the meeting of the State Boards of Registration in Medi- 
cine in June of this year a resolution was passed whereby the 
Board has let down that barrier and an interne can interne in 
the hospital in Michigan for two years. 

It doesn’t make any difference whether the man comes from 
California, from Florida, or from Maine, before he is going to 
practice, if he is interning in Michigan, before he goes back to 
his particular state to practice medicine, he is going to be li- 
censed in that state. 

Michigan has reciprocity with practically all the states in the 
United States. If he is given two years as an intern, he _cer- 
tainly has had ample time to pass a board and be registered. If 
he is going to practice in California, there is no reason why 
he can’t pass the Board in Michigan, and through reciprocity be 
permitted to register or practice in California. 

I have nothing to say about these boys. The greatest diffi- 
culty is that these interns, if they are able to study four 
years in medicine and be graduated and take their internship, 
they should be at least smart enough to know that there are in 
the United States a number of states which require licensure, 
and there is no reason why, after two years, they should not 
be registered. They can be registered in Michigan just as well 
as they can be registered in their home state because they can 
get reciprocity. 

R. L. Novy, M.D. (Wayne): May I ask Dr. Keyport one 
question? I understand in the basic science law, which is neces- 
sary in the state of Michigan, there is reciprocity with only 
two states in the union and not forty-seven states. 

C. R. Keyport, M.D,: I am glad you brought that up. That 


is true. 
We thought in Michigan, a few years ago, that we were 
smart and passed a Basic Science Law. We thought 


it was 
going to be a panacea for a lot of ills in Michigan and other 
states have passed basic science laws. There are a few states 
that have not. 

We cannot, in Michigan, do anything with the Basic Science 
Law because it is on the statutes of the state of Michigan, and 
until more states adopt the basic science laws, we have just 
sort of got to throw our hands up and take the consequences. 

In June we had a very interesting discussion of this problem 
with the Chairman of the Basic Science Board of Michigan, and, 
as you say, Doctor, there are only two or three states that 
have entered into a federation. The State Boards of Registra- 
tion in Medicine have a federation which includes approximately 
46 or 48 states. 

R. L. Novy, M.D.: Actually, there are only two states in the 
union from which a doctor can come in here by reciprocity in 
the Basic Sciences and practice. In 46 states of the union 
still they cannot do that. 

C. R. Keyport, M.D.: Yes. And the only way you can change 
that is to change the Basic Science Law or repeal the Basic 
Science Law. 

B. H. Doucias, M.D. (Wayne): Dr. Keyport has just got to 
the bottom of this question. The Board of Registration in 
Medicine is not dealing with this problem in the way that we 
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believe it could be in relationship to the Board that has 4, 
basic science examination to conduct. ‘ 

May I explain what that actually means? A man may oop 
from another state and serve an internship in one of the hospital 
of this state during the past year, complete that internship a 
June 30, sign up as a resident in another hospital, but he yjj 
not have completed anything in the way of his registration , 
that time. He may not have decided that he is going to stay 
for that residency until too late to have made it, and ther 
is no requirement during his twelve months or nine months 9 
internship that he should do that. 

n the need of getting residents there have been many hy. 
pitals that have had to have residents and have no jurisdictio, 
over their internship period to require that they get this finishej 

Suppose that man comes to the hospital. e is immediately 
told, after June 30, that he is not to practice as a resident, eye, 
though, as has been indicated here, he might do two years as ay 
intern. Whatever the difference may be, it is rather technical, jt 
seems to me. 

However, the situation is that he applies then, on the advice 
of his new hospital administrator, to get his examinations and 
all in order. He finds that the examination in basic science js 
given in October. The examination this year in the Michigan 
Board for Registration in Medicine was given in September. The 
Board, as you have indicated, has agreed to give an examination 
after the basic science examination. However, that will have 
to be some time after, because it takes a matter of several weeks 
if not months, to get the returns on these examinations. At the 
present time that is no fault of the examining boards, but they 
are busy men, giving their time for this purpose, and it takes 
time to get those examinations through. 

The possibilities are then that the men that pass this board will 
not be in the clear, for the examination by the Medical Board, 
until sometime around the first of the year, perhaps a little earlier, 

e that as it may, these men are not allowed, under the 
present ruling, to do anything in the way of resident service 
until that is cleared. 

Our whole point is that these rulings could be handled in such 
a way that time could be given to get clear of these examinations 
that are required within the twelve-month period, and then they 
would be in the clear. If a man has not completed it, then he 
cannot practice in the state of Michigan. Practice, in our mind, 
is the idea of taking care of patients independently, outside of the 
jurisdiction of the hospital staff. 


R. A, Jonnson, M.D. (Wayne): Does the resident have to get 
a license? 

B. H. Doucras, M.D.: The resident has to have a license. 

THE SPEAKER: Dr. Corbus, as Past President, has the privilege 
of the floor. 

Dr. Corsus: I think the comments have in mind the direction 
of the thought of the Board of Registration. 

Now I offer this for comment, and perhaps as a criticism that 
I have heard. 

From the postgraduate educational standpoint, of postwar edu- 
cation, we are prepared in many hospitals to double our number 
of residents. We are anxious to do it. We are willing to take 
them on. he boys who offer their service, however, are con- 
cerned over the fact that the financial part enters. They don’t 
expect to graduate and practice in Michigan. They don’t expect 
necessarily to be licentiates of Michigan if they don’t plan to 
practice here. 

They have to pay $50 for the basic science examination. It is 
a deterrent to their coming in. 

Tue Speaker: Is there further discussion? 

H. H. Rrecxer, M.D. (Washtenaw): I think we can clarify 
this problem very simply. This resolution has nothing to do 
with the 9-9-9 program. It has nothing to do with the practice 
of medicine in the state of Michigan. Here we are in Michigan, 
isolated. We are provincial. No teaching hospital can accept a 
resident of an intern from out of the state (Ohio, Mexico, South 
America) because of this restriction. 

This is simply an attempt to modify our thinking and have 
an opportunity to accept internes purely for training. It is 
purely a graduate problem. Can we open the medical schools 
and the teaching hospitals of our state to graduate teaching of 
the whole country and of South America and Mexico, or do we 
have to continue to limit ourselves to the graduates of our own 
two schools? 

_ That is the sole problem and the sole objective of this resolu- 
tion, to permit the teaching hospitals to accept residents for 
training in_these institutions if they want to practice medicine 
anyplace. Then they go to the boards and obtain their licenses. 

HENRY Coox, M.D. (Genesee): We had an experience in this 
connection with one of our residents, and I might state some 
of the things that we learned from our discussion with Dr. 
Madison, who is the Chairman of the Board of Registration in 
Basic Science. 

He stated that one of the things that interfered with reciprocity 
in other states was the fact that in one subject the min‘mum exam- 
ination requirement was 75, and in another state the average must 
be 75 but one or two could be as low as 70 if the other two 
brought it up. Because of that difference in requirements, reci- 
procity with that state was prevented. That is just a technicality, 
but it did prevent the reciprocity in basic science with that state. 

Another point was that because of the fact that one state said 
“public health and hygiene”? and another said only “public health” 
and didn’t require it by the title of “hygiene,” they could not 
have reciprocity with that state, although the same subjects and 
the same data would be examined in. They were not in position 
in the basic science board to place that interpretation on it. 

So it seems to me that the resolution which is introduced is a 
very timely one to assist the Board of Registration or the Board 
of Basic Science to clarify some of their actions in the future. 


Jour. MSMS 
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is one suggestion that I feel rather duty-bound to make 
and that was requested by the Chairman of the Board of 
i That was that in any hospital which enters into 
a contract with an intern for a year they should have printed 
upon that contract the rules that are now being discussed here, 
that an intern, in order to become a resident in the state, must 
become registered in the state, and explain it to him, so that 
ot say that he did not understand it. ; 

So may I request that those of you who have to do with 
contracts with interns have that law printed right on_ there, 
that section of it, and state to them that they must be licensed 
in Michigan at least for the time being, so they will go about it 
immediately and become registered, and if they desire residency 
they will be able to qualify at the end of their internship. 

Yue SPEAKER: Is there further discussion? 

A. E. CatHerwoop, M.D. (Wayne): I think I can ask a 
question and if it can be answered it will clarify the situation. 

We have a rule, as I understand it, that a man must serve 
one year’s internship before he can get a license. Is there a 
law that says that if he practices one year and one day he is 
practicing medicine, and if he practices one day less than a 
year he is an intern? Is that a ruling of the Board, the State 
Board of Examiners? Is it on the statute books? Is it an inter- 
pretation of the Attorney General? Who makes that decision? 

Now, if it is not the statute— 

H. L. Morris, M.D. (Wayne): It is. 

A. E. CatHERWoop, M.D.: That is what I wanted to find out. 
I have understood that was the ruling of the Attorney General. 

Henry Coox, M.D. (Genesee): May I answer your question 
in regard to the Basic Science Board? It is not that they 
would not like to do some of these things, but they cannot be- 
cause it is not in accordance with the law and ruling of the 
Attorney General. 

H. L. Morris, M.D.: I would like to say one thing about 
this whole situation. The Board of Registration in Michigan is 
comprised of ten men who come from all parts of the state. 
We are equally as interested in our own probems in our own 
communities as you are in your own problems in your com- 
munities. 

Dr. Keyport spoke of the letting down of the bars, so to 
speak, of the minimum and maximum requirements. That was 
passed upon by the Board last June. The Board has the pre- 
rogative of stating what the requirements shall be. 

The Board, in view of this jam that we are all in, due to 
the war and the 9-9-9 program, as comparable to the original 
twelve months rotating internship, took it upon themselves to 
establish a minimum and a maximum time of internship. That 
ruling has not come through from the Attorney General as yet, 
but the intent of the Board was, as Dr. Douglas mentioned, 
that at the end of nine months, or eight months, or seven 
months you may pick your man for residency in the following 
nine months. 

The Board knows that it is practically impossible to get a man 
from outside the state, who is not interested in Michigan, to 
become licensed in Michigan. Therefore, the Board said, “We 
will establish a minimum and a maximum time of this intern- 
ship, and the boys who are picked at seven or six or eight months, 
prior to their nine months service, at the termination of nine 
months and go on, will still have a nine months period to 
comply with the law.’’ Nothing insofar as I can see is fairer 
than that, but after the nine months termination of their original 
first nine months, they must then apply for licensure in this state 
and ake their examinaions at the first time the examinations 
come up, whether it is 1n basic science or medical practice. 

That is the way that the Board has tried to evaluate and 
tried to compromise and tried to satisfy the demand of every 
individual and every hospital in the state of Michigan. 

Up to the present time, we have no interpretation as to the 
legality of our procedure, but that, insofar as the Attorney Gen- 
eral rules, is the ruling of the Board, and until further action 
is taken, that will suffice and is legal insofar as our Board is 
concerned. 

_R. A. Jounson, M.D. (Wayne): Dr. Morris, where is the 
directive? Is it in the legislature? Is it in your Board? 
Where is the statement that resident must have his license? 
That to me is the crux of this matter. 

H. L. Morris, M.D.: It is in the law. 

R. A. Jounson, M.D.: What law? 

H. L. Morris, M.D.: The state laws of the state of Michigan. 

R. A. Jounson, M.D.: Does the state law say how much time 
must be spent as an intern? 

H. L. Morris, M.D.: Twelve months. 

R. A. Jounson, M.D.: And after that you are a resident? 

_H. L. Morris, M.D.: That is right. You are practicing medi- 
Cine in this state. 

rr. K. Gruser, M.D. (Wayne): I move the previous question. 

W. S. Reveno, M.D. (Wayne): I second the motion. 

[HE SPEAKER: All in favor of the motion say ‘“‘aye’’; opposed. 


There 


to you, 
Basic Sciences. 


he could n 


The motion is carried. 
Joun S. DeTar, M.D.: 


I have two other resolutions. 





IX—6 (p). PLEDGE CARDS 


_This is a resolution by Dr. McClellan to increase the number 
of physicians in Michigan signing the pledge of non-co-operation 
with a system of political medicine. 


It reads as follows: 





“Whereas, To date 1,700 members, or approximate- 
ly 40 per cent of the membership of the Michigan 
State Medical Society have signed cards pledging 
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non-co-operation with a system of political medicine, 
and 

“Whereas, The movement in Michigan antedated 
the similar movement by the American Association 
of Physicians and Surgeons, and 

“Whereas, A signing of such a pledge is completely 
legal and involves no personal liability, and 

“Whereas, Such signing is a demonstration of unity 
and would immeasurably strengthen the position of 
the State Medical Society in combating political med- 
icine, be it 

“Resolved, That the Council of the Michigan 
State Medical Society immediately take steps to con- 
tact all members of the Society who have not yet 
signed such a pledge, and be it further. 

“Resolved, That the vital necessity of such co- 
operation be explained to them.” 


This resolution was approved by majority vote of the Reso- 
lutions Committee. 

I move. the adoption. 

(The Vice Speaker took the chair.) 

(The motion was seconded by E, T. Morden, M.D., Lenawee, 
and carried.) 


IX—6 (q). AMERICAN HEALTH CARE 


This, the last resolution, deals with the branches of the heading 
art other than what we commonly think of as ‘‘Regular Medi- 
cine.” It is a resolution by Dr. Pino, pointing out the tendency 
of single ideas in the practice of the healing art to develop into 
complete systems of treatment, and finally into different schools 
of thought, in contrast to those of regular medical schools. 

This resolution points out the need for doctors of medicine to 
evaluate such systems of treatment, and asks for a commission 
to carry out such studies. 

In order to avoid controversy, your Resolutions Committee 
favored four paragraphs, and deleted six paragraphs of the reso- 
lution, 

Retained is the first paragraph: 


“Whereas, By reason of their status in problems 
of health welfare of the people, Doctors of Medicine 
by and large are looked to to maintain the best 
health interests of the people,” 


The ‘next six paragraphs are deleted: 

“WHEREAS, The magnitude of therapeutics is constantly in- 
creasing and whereas schools of thought develop into teaching 
institutions about single therapeutic procedures, 

‘““WHEREAS, When such schools do develop they find it neces- 
sary to expand their concepts and procedures with ever-in- 
creasing additions, 

‘“‘WuereEAs, This necessarily creates a time in the history of 
every new or renewed therapeutic development when it advances 
— odds, unsatisfactory to its practitioners and the public 
alike, 

‘“‘Wuereas, Such methods as they use should be evaluated by 
research and if found good, recognized and incorporated into the 
programs of the regular medical schools, 

‘“WHueErREAS, The evolution of the regular university medical 
schools demonstrates that the old schools of medicine are made 
up by periodic amalgamation of separate schools of thought as 
represented in Allopathy and Homeopathy and even of medicirie 
and surgery which at first developed separately, 

“WHEREAS, Therefore the sum total of the history of health 
care gives us the experience of the past as perspective for the 
future upon which we ought to be able to advance by reasonable 
and planned laboratory procedure evaluating scientific problems 
through research, and other problems through conference,” 

This has been retained: 


“Whereas, There is evidence that some groups of 
practitioners outside of the so-called regular schools 
of medicine as well as within are desirous of holding 
conferences looking to the incorporation of all proved 
procedures into one educational channel, thus plan- 
ning health care and medical education on a basis 
commensurate with highest standards,” 


This has been retained: 
“Whereas, Responsible leadership seems to be left 
to the County and State Societies if courageous ac- 
tion is to be taken in matters of new policy in Amer- 
ican health care, therefore be it” 


is retained: 


“RESOLVED, That a commission of five mem- 
bers, or whatever number seems best, be named by 
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the Michigan State Medical Society, including one 
representative from each of the two medical schools 
of the state, to study the problems involved, to con- 
fer with interested parties and groups, and to report 
their findings and recommendations to the next meet- 
ing of the House of Delegates in 1946.” 


The Resolutions Committee discussed this resolution for one 
hour last night and was unable to agree on its value or its 
wording. A motion to table the resolution was passed. 

Then this morning the Committee, feeling that some action of 
this type was needed, after long discussion, passed unanimously 
a motion to recommend adoption of paragraphs 1, 8, 9 and 10 of 
this resolution. Deletions are recommended to avoid controversy, 
and it is the feeling of the Resolutions Committee that the amend- 
ed resolution will accomplish the desired results. 

I, therefore, move that this resolution be adopted as amended. 

W. B. Harm, M.D. (Wayne): I second the motion. 

H. L. Morris, M.D. (Wayne): I would like to have the man 
who proposed that resolution discuss before this body what he has 
in mind relative to the amalgamation comparable to the situation 
in California. That is what it means. That is the only out- 
standing example we have in this country today. 

I think that this body should be informed, before any vote is 
taken upon this matter of vital importance, as to what is going 
on in California. 

R. H. Ptno, M.D. (Wayne): Do you want that discussed? 

(The Speaker resumed the chair.) 

THE SPEAKER: The Chair is very 
discussion of outside topics at this late hour. If it is of absolute 
importance so far as this particular resolution is concerned, we 
will permit it, but I doubt if it is. I am inclined to think if 
we discuss our problem here, that is enough. 

R. H. Pino, M.D. (Wayne): May I say this? I do not know 
exactly what is taking place in California. I only know what 
we ought to do here, with many men away from their state and 
their practices being taken over by other doctors of Medicine. 
They are going to return and they are going to ask, ‘“‘What have 
you men done to protect our practice when we were gone?” 

One other thing—The public is confused that the medical pro- 
fession, which is camenaeil to lead in the matter of public affairs, 
constantly sidetracks matters of these other people who are 
practicing other systems of healing, surrounding single concepts 
of practice, and then trying to do it all. We say they are not 
doing a good job. We do not co-operate with them. We need, 
then, to take the concept that they are dealing with and prove, 
if we can, through our universities whether it is good or not, 
and if it isn’t, let the public know. 

R. S. Breakety, M.D. (Ingham): I have been in the committee 
that sat up until late hours, and in order to complete any busi- 
ness at all, we had to table this resolution until the following 
morning, because of the prolonged discussion the Chairman men- 
tioned and the discussion really served no point. The majority of 
the Committee were directly opposed to the resolution as it 
originally stood. As a matter of fact, if a vote had been held 
on that, it would have been brought back to the floor of the 
house disapproved. 

t is a matter of record that this is 
measure. 

The question of what California does or does not does not 
enter into it. It has been simplified by the Committee at some 
length, and the Committee endorsed it. There were subsequent 
motions with which Dr. Pino could not find it possible to agree. 

I think Dr. Pino’s expression of opinion is, within reason, 
correct, but I think Dr. Morris has something. I voted for this 
motion, and I am willing to accept it as it is, but I cannot ac- 
cept Dr. Pino’s expression on the matter of what our responsi- 
bility is to returning veterans, because a few years ago a 
number of us simply pledged that an antiosteopathic resolution 
would be passed by this House, and it was not done. The osteo- 
paths are not mentioned in this resolution, contrary to the 
wishes of the Committee. 

I wish it would be passed, but I do not agree with Dr. Pino. 

R. H. Pino, M.D.: May I make one more statement? 

We are not saying anything about osteopaths or anyone else. 
We are saying that whenever a doctor of medicine or a chiropo- 
dist or a chiropractor or an osteopath claims something and then 
builds a practice around it, that the regular school of medicine 
to which the public looks for direction should take that and 
evaluate it. 

It serves, incidentally, the other purpose, that those who re- 
turn to their practice and find it has —~ taken over by any 
group know that the Michigan State Medical Society is looking 
to their interest and is thinking about it and has asked that a 
commission be named to study it; and then to return a report 
next year. They may come back and say, “‘Let it all go,” but let’s 
say we are doing something about it. Let’s study it. People want 
us to study it. 

H. L. Morris, M.D. (Wayne): 
on the table face up. 

This situation that Dr. Pino refers to is the situation which 
means that we take the osteopaths and the chiropractors and 
amalgamate them into the practice of medicine and licensure them 
as regular practitioners of medicine. That is what it means. 

(Cries of ‘‘No.’’) 

Are you familiar with is going on? 

THe SPEAKER: As a point of clarification, the Chair will ask 


the Chairman of the Resolutions Committee to read the resolution 
only, not the whereas. 


Joun S. DeTar, M.D.: 
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members, or whatever number seems best, be named by th, 
Michigan State Medical Society, including one representatiy, 
from each of the two medical schools of the state, to study th 
problems involved, to confer with interested parties and group; 
and to report their findings and recommendations to the ney; 
meeting of the House of Delegates in 1946.” : 

— for the question.) 

HE SPEAKER: Are you ready for the question? All in fayo, 
say “aye”; opposed. The motion is carried. 

Joun S. DeTar, M.D.: I wish to thank the members of th 
Resolutions Committee who worked late at night and starte 
“<7 in the morning. ? 

r. Speaker; I move the adoption of the entire report of the 
Resolutions Committee. 

THE SPEAKER: The motion is to accept the report of the 
Resolutions Committee as a whole. All in favor say “aye”; op. 
posed. Carried. 


(The above motion was seconded by C. F. Brunk, MD), 
Wayne.) 
E. R. Witwer, M.D. (Council member from Wayne): 


Am | 
out of order in asking if there will be supplementary reports 
submitted? 

THE SPEAKER: You are not out of order. 
they will be called for right now. 

Is there a supplementary report of the Council? 

E. F. Stapex, M.D.: There is no supplementary report of the 
Council. 

THE SPEAKER: Are there supplementary reports of the Ref. 
erence Committees? 

The Reference Committee on Officers Reports? 
mentary report) 


The Reference Committee on Reports of the Council? 


They will, and 


(No supple. 


IX—2 (g). AMERICAN CANCER SOCIETY— 
MICHIGAN BRANCH 


L. W. Hutz, M.D.: This is a resolution that was submitted 
by Dr. Sevey, Re Executive Committee of the American Cancer 
Society, Michigan Branch. This was referred back to the Com- 
mittee for additional information, 

The resolution is as follows: 


“Whereas, It is the announced policy of the Amer- 
ican Cancer Society to appoint as its Executive Com- 
mittee in each state the Cancer Commitee of the State 
Medical Society; and 

“Whereas, In recent years this has not been the 
case in the State of Michigan; therefore, be it 

“RESOLVED, That in order to secure a more 
comprehensive relationship between the Michigan 
State Medical Society and the American Cancer So- 
ciety, Michigan Division, an urgent request be for- 
warded to the American Cancer Society that it ap- 
point the medical members of the Executive Com- 
mittee of its Michigan Branch from a list of physi- 
cians nominated by The Council of the Michigan 
State Medical Society.” 


The Reference Committee on Reports of the Council, having 
gained additional information on the Resolution re Executive 
Committee of The American Cancer Society, Michigan Branch, 
presented by Dr. Sevey, wishes to recommend its adoption. 

I move its adoption. 

W. W. Bascocx, M.D. (Wayne): 


J ‘ I second the motion. 
(The motion was carried.) 


IX—2 (h). AMA CONSTRUCTIVE PROGRAM 
FOR MEDICAL CARE 


L. W. Hutt, M.D.: Resolution Re American Medical As- 
sociation Constructive Program of Medical Care. 


“Whereas, The Board of Trustees and the Council 
on Medical Service and Public Relations of the 
American Medical Association have developed and 
promulgated a Fourteen Point Program for Medical 
Care; and 

“Whereas, This excellent pattern offers to the na- 
tion a positive plan for voluntary health programs 
that is far superior to any offered the people of this 
country to date; therefore be it 

“RESOLVED, That the House of Delegates of 
the Michigan State Medical Society congratulate the 
Board of Trustees and the Council on Medical Serv- 
ice and Public Relations of the American Medical 
Association and offer them the entire support of the 
medical profession of Michigan in the furtherance 


of the Constructive Program for Medical Care; and 
be it further 
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“RESOLVED, That the component and district 
medical societies in this state, and the individual 
members thereof, be urged to assume the important 
duty of integrating the American Medical Association 
Program in their own areas so far as it applies to 
them, and that each component county society be re- 
quested to reserve time at one of its early meetings 
for an analysis of the Fourteen Points in the Amer- 
ican Medical Association’s Constructive Program for 
Medical Care.” 


The Committee recommends the adoption of this resolution. 

I so move. c 

(The motion was seconded by F. G. Buesser, M.D., Wayne, 
and carried.) 


IX—6 (m). ASSESSMENT ($25) FOR PUBLIC 


RELATIONS AND INFORMATION 
L. W. Hutt, M.D.: Mr. Speaker, may I say just another 
yl would like to inform the delegates that this morning they 
passed a resolution introduced by Dr. Candler, and if you will 
allow me, I will read that. ; 

“WuereEas, The economic trends of medicine point to an in- 
creasing effort on the part of organized minorities to regiment 
medicine, and 

“WHEREAS, It behooves the medical profession to take the 
public into its confidence and tell the people what organized 
medicine is doing for the public good, an 

“WueErEAS, The Michigan State Medical Society has had an 
urgent need for a full-time public relations counsellor to prop- 
erly inform the public on its ideals and programs, and ; 

“\WuereEas, The officers of the Michigan State’ Medical Society 
have long been cognizant of this need, and ; 

“WuHerEas, Such personnel is now available; therefore be it 

“RESOLVED, That the House of Delegates recommend to the 
Council of the Michigan State Medical Society that a public 
relations man with good newspaper connections be hired imme- 
diately.” 

og understand it, this was dependent somewhat upon the 
amount of money, the assessment that was going to be levied 
on you delegates, and you have just cut that assessment from 
$25 to $10. Yet we relied upon this thing to be taken care of 
with the $25 assessment, at least so I am informed. 

THE SPEAKER: This is brought up for information only. 

E. R. Witwer, M.D.: Mr. Chairman and Members of the 
House of Delegates— 

Tue SPEAKER: Dr. Witwer is the Councilor from the Sixteenth 
District and also the Chairman of the Finance Committee of 
The Council. 

E. R. Witwer, M.D.: I might say that I have been chairman 
of the Finance Committee only a few days. Consequently, I feel 
somewhat new in this rather important position. 

You have heard discussed on this floor today many problems 
that have to do with the economics of medicine, and you have 
designated to your Council, through the action taken by members 
of the House of Delegates, certain tasks. If you expect your 
Councils to carry out the wishes of the House of Delegates, 
we have got to have some money. It is the only thing that 
keeps the wheels of medicine going. 

Dr. Pino has mentioned a great many of our brethren in the 
practice of the pseudo-arts of medicine, but he forgot to mention 
the optometrists. I don’t know why. He probably knows the 
Teason,. 

We heard a great deal about the dangers of the inroads that 
are being made into the practice of medicine. We have heard a 
great deal ahout the Wagner-Murray-Dingell Bill and the allied 
proposed legislation in our National Congress. We have heard 
something about the E.M.I.C. program. 

I am quite sure that you are all familiar with the fact that 
your Council, during the past year, has taken every possible means 
to combat these evil influences, and in order to do sv, you very 
kindly last year designated that we could have a certain sum of 
money. 

This year our program is much more ambitious. You will re- 
member that the State Legislature will meet in 1947, and by 
that time the medical profession must have—not shall have or 
should have, but must have—a program that is adequate to com- 
bat the numbers of bills that will be introduced into the Legis- 
lature at that time. 

That requires education. It requires education of the medical 

profession. It requires education of the laity. Other organizations, 
that are of a nonmedical nature, don’t hesitate one minute to 
put an assessment of $100 on their members. 
_ I was informed by one of the gentlemen seated at this table, 
just the other day, regarding a young man whom he knew, 
who was trained in the work of Diesel motors. He left his 
home town and went to a distant town to apnly for a position. 
he first thing that the union man confronted him with was this: 
“If you expect to work in this organization or in this union, you 
must first of all pay $150 initiation fee, and in addition to that, 
you must pay dues of $5 per month.” 

That is a mechanics union, gentlemen. 

_ How many of you know what the osteopaths are paying in 
dues in this city? One hundred dollars a year, and they don’t 
bat_an eye in doing it. 

Now here we are, gentlemen, confronted with the problem of 
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providing medical care to the public, and in order to apprise that 
public of our program, we have got to get to them in certain 


channels that cost money. Our Special Committee on Radio 
Activities has done a splendid job during the past year. You 
are well aware of the beneficial influences that have accrued 
from the activities of that committee. : 

Your finances of today, I am sorry to tell you, are reaching 
a low level, unless you wish to touch some of your reserves, which 
those who are familiar with the situation feel would be unwise. 
I might tell you that today your total available cash is approx- 
imately eight thousand dollars less than it was one year ago. 
There are several reasons for that. 

First of all, there has been a decided decrease in the number of 
members who pay dues. 

Secondly, we have not had an annual meeting, from which we 
usually derive a substantial sum in the form of revenue accruing 
from the exhibits. 

As of September 1, there is a total paid membership of the 
Michigan State Medical Society of 3,362, and there are 1201 
members in military service who do not pay dues. 

All of that adds up to simply this, that we have less 
with which to do a lot more. 

The matter of a public relations man was discussed by your 
Council, and it is deemed advisable by The Council to recommend 
that action be taken to obtain a reputable, high-class public 
relations man. 

It will also be necessary, gentlemen, to relieve our very much 
overworked Executive Secretary of many of his tasks by obtain- 
ing an assistant. The Society headquarters is no longer adequate 
to care for the needs of the activities of this Society. We must 
rent additional space, and we are fortunate, we understand, in 
having the space directly adjacent to our Society headquarters 
which will be available in the not too distant future. 

Now, to sum up very briefly, we cannot carry out your direc- 
tives with the funds that you have allocated for the coming year. 
I am not in position to make a motion, but I suggest, Mr. Chair- 
man, that someone from the floor make a motion for the recon- 
sideration of the resolution on assessment. 

THE SpEAKER: Before the Chair entertains such a motion, 
he would like to have just a little more information. He has 
— the Secretary to just remark on one or two points, if he 
will. 

Tue SeEcrETARY: As was stated a minute ago by the Chairman 
of the Finance Committee, your Council has planned a rather 
ambitious public relations program for the next year, based on 
the trends and on the apparent needs. 

While the comments of the Reference Committee, that these 
things could best be done on a national basis, are true, and while 
we all agree to that, it has been obviously apparent that it won’t 
be done on a national basis, and if and when it is done on a 
national basis it probably will be too late. 

Michigan for some time has been asserting a great deal of 
leadership, and it has come to our attention that other states 
are speaking of Michigan with the statement that ‘‘This is an- 
other first for Michigan.’”’ All of our recent innovations in public 
relations have been looked upon by the other states in the Union 
as definite progressive steps, many of which are being followed 
now by many of the states. 

The meeting of the state presidents, held in Detroit last April, 
and the subsequent meeting held in Denver, Colorado, have de- 
veloped a group of some twenty-five states in the Union who 
are definitely following Michigan’s leadership in all of the activ- 
ities of a public relations character. 

Last year there appeared in the Michigan Legislature and in 
the Legislature of the state of California, and in a number of 
other states, a bill sponsored by certain interests, with whom 
you are familiar, a bill socializing medicine which was hoped 
would pass at state levels and then an amalgamation of these 
states’ action would have the same effect as if the Wagner- 
Murray-Dingell Bill passed at the national level. 

Two years from now this same proposal will appear again 
in the legislature of our state and California and the other 
states that are obviously good guinea-pig states, because of their 
industrial and other types of setup. 

Anticipting this, and realizing that it will call for a great 
deal of public relations, your Council at its meeting yesterday 
projected a that, together with the increased administrative 
costs entailed by the return of one of the office force who has 
been in the armed forces and by the increased office space, figured 
that the increased assessment of $25 would be scarcely adequate 
to put the plan into effect. 

With a decrease of the $25 assessment to $10, you can see that 
three-fifths of the projected public relations program in the in- 
terest of organized medicine will have to be forgotten. 

As an illustration of what this proposed public relations pro- 
gram adopted by your Council yesterday consisted of, I will read 
part of what it embodied. 

1. The employment of a full-time public relations counsel in 
the executive office, who shall among other things do the fol- 
lowing: 

(a) Prepare news releases 

(b) Contact newspaper men—dailies, weeklies—in their home 
communities 

(c) Contact labor and industry 

(d) Contact individually the Federal Congressmen and the State 
Legislators in their home communities. Send them periodic letters 
stressing the value of private medical practice (aided by volun- 
tary plans) as contrasted to compulsory political control. 

(e) Arrange educational conferences with lawmakers, business 
and insurance leaders, and others interested in public health. 

(f) Stimulate and develop newspaper advertising for county 
medical societies. 

(g) Develop booklets and printed material showing the benefits 


money 
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of American medicine and private practice, aided by voluntary 
prepayment service programs. : E 

ch) Aid in script writing of MSMS commercial radio pro- 
yrams, 

. (i) Present addresses on behalf of the medical profession to 
lay groups. Fe 

(j) Aid in organizing the Woman’s Auxiliary and take an 
active part in any activities to preserve private enterprise. _ 

2. Leadership to county societies with their public relations 
activities of a local character. ; 

Continued participation in the Michigan Health Council 
and its public relations program, , 

4. Encourage more medical commercial radio and public re- 

lations programs in other parts of the country, including necessary 
contacts with other state medical societies. 
5. Stimulation and leadership in the development of a national 
health congress. That is the same as the Michigan Health Council 
at the national level. It has to be started by somebody and, as 
we said before, there is little evidence and hope that it will be 
started in the parent organization. 

In a consideration of this program, together with the present 
activities of the public relations character, and public relations is 
carried into the homes of our legislators so that they know what 
they are voting on when the Legislature meets and we have these 
pernicious bills, it was estimated in the Council yesterday that 
$50 was the probable figure to carry on the work adequately, 
especially if we might consider the public relations of the non- 
medical group, labor unions, and so on. . 

However, the Council did reconsider and cut down the activity 
and figure where they could eliminate some of the cost and 
estimated that the $25 assessment would be the least that they 
could ask for if they were to preserve your interests in what 
we chose to call a public relations program. Thank you. 

The Chair now will entertain a motion for reconsideration of 
that resolution. 

R. V. Wacker, M.D. (Wayne): I move that we reconsider the 
motion that was passed a short time ago only on this one point. 

(The motion was supported by C, F. Brunk, M.D., and G. L. 
McClellan, M.D., both of Wayne.) 

Tue SPEAKER: The point is that in reporting this resolution, 
the Reference Committee on Resolutions amended the proposed 
assessment from $25 to $10. We are asking now for reconsider- 
ation of that report. 

Is there discussion? 

L. W. Gerstner, M.D. (Kalamazoo): May we hear from the 
Chairman of that Committee again? 

Tue SPEAKER: In the meantime, you have the floor, Dr. Novy. 

R. L. Novy, M.D. (Wayne): I simply rise for information. 
I was on that Committee. There was no explanation available, 
and it seemed proper that the fee be changed as it was. 

I still heard no explanation that was given. In the public 
relations program of this last year, how much was spent? In the 
public relations program that is ahead, how much is the budget 
to be proposed? You say how much you want in the way of fees. 
I would like to have some figures on it, 

Furthermore, how much has your reserve increased in the 
last year, including the repayment of loan made by Michigan 
Medical Service? 

Tue SPEAKER: The Chair would ask Dr. Witwer, the Chair- 
man of the Finance Committee, to answer that, if he cares to. 

*. R. Witwer, M.D.: I haven’t the figures with me, Mr. 
Chairman. 


Tue SpeAKeER: Dr. Foster, could you answer that approximate- 
ly, offhand? 

Tue Secretary: I can’t give you the figures. I believe com- 
mitments were made for practically the whole assessment. Com- 
mitments were made on annual budget, and I believe by the 
time the year will have ended in September, that whole fund will 
be depleted on the commitments already made. 

THE SPEAKER: Does that satisfy you, Dr. Novy? 

R. L. Novy, M.D.: No. I asked what the reserves were and 
how much they had increased during last year, and there was 
no answer to that. 

HE SPEAKER: The question has been asked about the reserves 
and the proposed budget. Dr. Foster is unable to answer those 
things offhand. Mr. Burns, have you those figures with you? 

THE ExXeEcuTIvE SECRETARY: I will get them. 

Tue SPEAKER: Thank you. In the meantime, Dr. Gerstner has 
asked Dr. DeTar to comment on this, if he can. Is Dr. DeTar 
here? Apparently he is not. 

R. L. Novy, M.D. (Wayne): 
clude bonds? 

THE SPEAKER: The answer is “‘no” according to our Secretary. 

R. L. Novy, M.D.: How much have we got in bonds? 

THE SEcRETARY: $48,283.25. 

Tue SpeaKER: Is there further discussion? 

(Calls for the question. ) 

THE SPEAKER: The motion is to reconsider. Unless there is 
further discussion, all in favor say ‘‘aye”’; opposed. It is carried. 

Now the Chair will entertain a motion such as there be to act 
on the problem. 

R. V. Wacker, M.D. (Wayne): I was out of the room when 
apparently you passed a resolution reducing the assessment from 
$25 to $10. Had I been here, I would have voiced an objection 
to it. You men all invested a lot of money in your education 
some years ago. You have had an investment in your practice. 
Why don’t you want to protect it? What better way is there to 
protect it than to have some available money to use in a proper 
way under the direction of the Council along the lines of these 
motions passed this morning? 

What if we do have some reserves? None of you men spends 
your last nickel before you go out to spend more money to carry 
on your current expenses. You all try to build up a reserve. 
A big organization like this should have an ample amount of 
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reserves not to be spent on current expenses. We don’t know 
what the future is going to be. Let’s keep that reserve and , 
damned glad we have it. 

I move that we levy an assessment not of $25, not of $59— 
make it $75. There isn’t a single one of you men here in this 
room who doesn’t spend that much playing golf every year o; 
shooting craps. You can shoot craps and spend $100 in a night 
and not think of it. You have done it, and so have I. What 
is $75 when you are paying that for insurance? 

The gentleman here says, ‘Make it $25.” I don’t think we 
should make it $25. Make it $75, and make it worth while. 

Don’t you have faith in your Council? They won’t spend jt 
needlessly. If you haven’t faith in them, you shouldn’t have that 
Council. You should have some other men. 

I don’t want to spend $75 any more than any of the rest of 
you. I have to earn everything I get. But I am willing to give 
the Council available money to carry on the project we have go 
gladly passed through today. 

THE SPEAKER: There is no second to the motion. 

C. L. Canpiter, M.D. (Wayne): I move that the House of 
Delegates adopt the original resolution for the twenty-five-dollar 
assessment. 

_ THE SPEAKER: It has been moved to adopt the original resolu. 
tion. 

G. L. McCretran, M.D. (Wayne): I second the motion. 

THE Speaker: Is there further discussion? 

W. B. Harm, M.D. (Wayne): On behalf of the Resolutions 
Committee, I want you all to know that this resolution was tossed 
into that Committee without any recommendation from the 
Council or from any officer of the Society. We knew nothing 
about the Council wanting this resolution passed at the twenty. 
five-dollar level. We were informed that the ten-dollar assessment 
that had been made last year had not been fully spent. It is not 
the fault of your Resolutions Committee. 

If the Council wanted this, why didn’t they say so? 
a secret about the finances of this organization? 

THE SPEAKER: Dr. Harm, the first part of your talk is well 
taken.. I would like to comment on that, if I may. There were 
so many resolutions this time, important resolutions, that it was 
practically impossible for each one to be followed in the Resolu- 
tions Committee. I think Dr. Harm has made a very good point. 
It is unfortunate. 

L. Novy, M.D.: I was on that Committee, and I entirely 
endorse what Dr. Harm said, but I still am anxious to know 
ow much was spent and how much was left of that assessment 
there last year and what the exact proposal is this year. 

E. F. Stapex, M.D. (Chairman of the Council): The final 
paragraph of the last recommendation of the Supplemental Re- 
port of the Council, is as follows: 

“The Council recommends that the House of Delegates give 
serious consideration to the vital need for an increased public 
educational campaign, aimed to prove that the best medical care 
for all the people is available only through voluntary methods, 
and it also recommends that the House of Delegates consider ways 
and means of properly financing this important and necessary 
project for 1946.” 

W. Situ, M.D. (Wexford): If we passed a twenty-five- 
dollar assessment, what would be the total dues, including the 
assessment, per year? 

THE SPEAKER: I will ask the Secretary to answer that for you. 

Tue Secretary: There has been no change in the dues which 
ee and set at $12 a year. It will be $25 plus $12, 
or $37. 

I have a brief statement of our assets that our office force ran 
off, which will give you some idea of the status of the accounts 
at the present time. Please recall, however, that the fiscal year 
of the Society is from January to January. The House of Dele- 
gates year runs from September to next year at this time, but 

The Council, at its annual meeting in January, makes up the 
budget for the year. So at this time we are operating on the 
last quarter of the 1945 budget. 

The cash on hand in our commercial account, as of September 
15, is $19,971.37, which may be inadequate to run the general 
account for the balance of this year. 

The savings account, $53,131.82, includes $20,767.14, the un- 
spent balance in the Public Education Account, as well as $16,- 
723.75, the amount held in trust for the Medical Veterans’ Read- 
justment Program; the net savings or reserve, therefore, is only 
$15,640.93. 

The Medical Veterans’ Readjustment Program money, $16,- 
723.75, is held in trust in savings accounts, and is earmarked. 

The balance of $20,767.14 in the Public Education Account is 
unspent at the present time, but is already allocated for a con- 
tinuation of the existing activities. 

_ The Treasurer reports that the bonds amount to $48,283.25, 
including the ‘reimbursement from Michigan Medical Service. 

THE Speaker: Is there further discussion? 

G. L. McCretran, M.D. (Wayne): I think a very important 
point was brought before us tonight. There are 3,300 members 
practicing in Michigan and paying dues, and approximately 1,200 
men in the service. That means that the 3,300 members here are, 
in addition to their own income, taking the income of probably 
most of these men in the service, and out of that income you 
are asked to contribute $10 more in 1946 than this year’s assess- 
ments. 

I do not think there is a man in the state of Michigan whose 
income has not been increased immeasurably by the fact that some 
of his confreres are serving all over the globe. If we cannot 
afford to make a contribution of a few dollars to save the 
practice of medicine for them, not out of our own pocket but out 
of the income that is accruing to us because they are absent, we 
shouldn’t be in the practice of medicine. 

THE SPEAKER: You have heard the question. All in favor of 
the motion say ‘“‘aye’’; opposed. The motion is carried. 
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Henry Coox, M.D. (Genesee): I would like to make a re- 
\s soon as we get home, we have to justify some of this 


ase. Last year when I made the report to our Society, I 
had to rack my brains to try to figure out exactly all that hap- 
pened in that session. If we could have in some way communt- 
cated to us, before our next meeting of our societies, the principal 


actions of this session plus reasons why this assessment is really 
needed, just briefly, before the minutes of the session are printed 
in the JOURNAL, 1 think we can do a much better job of explain- 
profession what this raise in dues really contemplates 


to the 
doing, and | think it would help to sell and help to get the 
payment of dues in much better than if we just, each one of us, 


kind of guess at what we jotted down here when we get back. 

G. L. McCrevran, M.D.: I move that a_ financial report, 
together with the statement of what these funds are being used 
for, as of today, be sent to every county society. | 

R. L. Wave, M.D. (Branch): I second the motion. | 

VotnrY BuTtLer, M.D. (Wayne): I amend the motion to the 
effect that a copy of this be sent to each member of the House 

Delegates. 
~~ SPEAKER: Is there a second to Dr. Butler’s amendment? 

R. L. Wave, M.D. (Branch): I second the motion. 

Tur SPEAKER: Is there discussion on Dr. Butler’s amendment, 
that a copy of this report be sent to each delegate? : 

‘All in tavor of the amendment say “aye”; opposed. Will the 
“ayes” please rise. Thank you. The “noes.”” The motion is 
carried. ; . 

Now on the main motion—that the report of the finances and 
an explanation of what the finances are being used for be sent to 
every county society, and with the amendment that it would go 
to every member of the House of Delegates. Is there discussion ? 

E. R. Witwer, M.D.: I wonder whether you gentlemen realize 
exactly the implications of the motion, as I see it. I may be 
wrong. 

What you are demanding of your Council, whom you elect 
to carry on your financial activities throughout the year, is an 
accounting that you get every year in the JournaL. Your financial 
statement is published in detail in the JournaLt of the Michigan 
State Medical Society. 

I do not dispute the right of any member of the House of 
Delegates to know what the financial status of the Society is. 
That is your privilege, but you are throwing on an already over- 
worked executive office a tremendous burden. 

It has not been stipulated how often you want this report. 
Do you want it once, twice, three times, or four times a year? 
The Council meets in executive session four times a year, and the 
finances of the Society, I can assure you, are adequately combed 
at that time. You have a very able watchdog of the treasury in 
Dr. Hyland, who, I am sure, is willing and ready to explain any 
financial items that are questioned. 

If you feel that you want to know all those details—and they 
are details I can assure you—and you want the executive office 
to have that additional Sonion, very well and good. That is 
your privilege. But I felt that you should know what you are 
voting on. 

L. W. Gerstner, M.D. (Kalamazoo): I had risen to say 
about the same thing that was said, in a different way. The 
motion that is on the floor may supply the data we wish. I 
would be more in favor of a friendly letter from our Executive 
Secretary, in his subtle way, telling the delegates the reason 
for the need of such assessment of $25, that we could present to 
our county societies. I don’t think we need a whole financial 
statement. I believe that if Dr. Foster would write a letter to us, 
detailing briefly the need, our county societies would accept it 
willingly. 

(The Vice Speaker took the chair.) 

G. L. McCrLeLttan, M.D. (Wayne): I made the motion in re- 
sponse to a demand by the delegate, to strengthen his hand when 
he reported to his home city. I think he and every other 
delegate is entitled to that consideration. 

I would call attention to the fact that the motion incorporated 
the clause “fas of today.’”’ That means only a single report. It 
means only a mimeographed copy of the report which was read 
by the Secretary That is all it means, with a little note of ex- 
planation, what this is being done for, how it is being ex- 
a, and it will entail no great problem whatever to the office 

orce. 

If you don’t feel that you want the delegates and the county 
societies to know all about this, that is perfectly all right. The 
only intent of the motion was to take the heat off the delegate who 
felt he had to go home and explain something. 

R. C. Perxins, M.D. (Bay): May I suggest that you place on 
that letter the last paragraph which Dr. Sladek read, which 
comes from the Council of the Michigan State Medical Society, 
who were duly elected to carry on that sort of thing? That is 
explanation enough, in my opinion. 

E. R. Witwer, M.D.: Mr. Speaker, in considering this whole 
matter, I wonder how many of the Delegates, if they got this 
financial report, would keep it where it belongs. In other words, 
I wonder if they would keep it where it is not accessible to 
their office help or to members of other organizations who might 
be interested in knowing what the Michigan State Medical Society 
is doing in that regard. 

Secondly, you have representation through your councillors, in 
every district in the state of Michigan, and any delegate who 
does not get the information that he wants is entirely justified 
in registering a complaint or making a request to his Councillor. 
When that request is received, I am sure there is not a single 
member of The Council of this Society who would not be very 
happy to explain it to your delegates in detail. 

[HE SPEAKER: Any further discussion? 

J. M. Rogs, M.D. (Wayne): I agree with Dr. Witwer, that 
a too generous spread of information doesn’t do one much good. 
[ believe also that with that statement there should be sent a 
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statement of the fact that abou one-hird of the members of he 
Society are at war, and that this burden and therefore the neces- 
sary increase is partly due to such a situation. 

P. H. Enctre, M.D. (Eaton): I wonder if we have not missed 
the entire intent of our original suggestion. I want to present 
to my own county society a résumé of the projected program for 
next year. Isn’t that enough? 

THE Vice SPEAKER: I think that was the intent of the original 
motion, 

. W. Instey, M.D. (Wayne): I would like to refer the 
delegates to their Handbooks, on page 32, second paragraph, 
which reads: 

“The over-all picture of cash on hand, total available cash, 
stocks, investments, war bonds, and foundation funds, is a de- 
cidedly healthy one; this is attested to again by the Ernst & 
Ernst report. If he so desires, any interested member is urged 
to make a detailed study at the MSMS headquarters, 2020 Olds 
Tower, Lansing, Michigan.” 

TuHeE Vice SPEAKER: Any further discussion? 
you ready to vote on the question? 

Voice: What is the question? 

Tue Vice Speaker: Dr. McClellan, will you repeat your 
motion? 

G. L. McCretran, M.D. (Wayne): 
third time. 


If not, are 


I will repeat it for the 


The question was raised that some of the men had to go back 
home and explain to their constituency why they voted for this 
raise. I made the motion that a financial report, such as the 
one that was introduced to us a few minutes ago by Mr. Burns, 
be sent to every county society with the explanation of what the 
proposed assessment will be used for. 

Dr. Butler introduced an amendment to it, that included in 
the list of the mailing, the delegates. 

Tue Vice SPEAKER: We are voting on the original motion. 

All in favor respond by saying ‘‘aye’’; contrary, ‘‘no.’”’? The 
“ayes” will please rise. Will the ‘‘noes” rise? The motion is 
lost 32 to 40. 

(The Speaker resumed the chair.) 


X. Chippewa-Mackinac County 
Medical Society Matter 


SPEAKER: The next item of business is the Chippewa-Mackinac 
County Medical Society matter. This will be carried out accord- 
ing to Chapter 1, Section 2 of the By-Laws. This is a question 
of revocation of a county medical society charter. 

Thereupon, the House of Delegates held a hearing upon the 
govites for the revocation of the charter of the Chippewa- 
Mackinac County Medical Society, listening to and weighing all 
the evidence presented. After a thorough study of the matter, 
the House decided not to approve the petition that the Charter 
of the County Medical Society be revoked, by a vote of 44 to 37. 


XI. Elections 
XI—1. COUNCILOR—2ND DISTRICT 


Tue SpeaKER: Now we have election of officers. The first is 
Councilor for the Second District. Philip A. Riley, M.D., is the 
incumbent. Nominations are in order. 

L. G. Curist1an, M.D. (Ingham): The delegates of Hills- 
dale, Eaton, Jackson and Ingham counties met today and 
unanimously nominated Philip A. Riley to succeed himself. 

Tue SPEAKER: Dr. Riley is nominated. Are there other nomi- 
nations? 

. J. O’Meara, M.D. (Jackson): I move the nominations be 
closed and the Secretary be instructed to cast the ballot for 
Dr._Riley.. . 

The motion was seconded by R. S. Breakey, M.D., Wayne, 
and carried. The Secretary did so cast). 


XI—2. COUNCILOR—3RD DISTRICT 


THe SPEAKER: The next is Councilor for the Third District; 
Wilfrid Haughey, M.D. of Battle Creek, is incumbent. 

A. T. Harrorp, M.D. (Calhoun): Speaking for the Third 
District, I nominate Dr. Haughey to succeed himself as Councilor 
ef the Third District. 

THE SpEAKER: Dr. Haughey has been nominated. Are there 
other nominations? 

R. A. Sprincer, M.D. (St. Joseph): I move the nominations 
be closed and the unanimous ballot be cast. 

(The motion was seconded by R. A. Johnson, M.D., Wayne, 
and carried. The Seéretary did so cast.) 


XI—3. COUNCILOR—15TH DISTRICT 


Tue SpreAKER: Next is Councilor of the Fifteenth District, 
O. O. Beck, M.D. of Birmingham, the incumbent. 

J. S. Lamsrz, M.D. (Oakland): Speaking for the Fifteenth 
District, I nominate Dr. O. O. Beck. 

Tue Speaker: Dr. O. O. Beck has been nominated. Are there 
other nominations? 

. C. Prerxins, M.D. (Bay): I move the nominations be 

cloSed and the Secretary be instructed to cast the ballot. 

(The aa was seconded and carried. The Secretary did 
so cast. 
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xI—4. COUNCILOR—16TH DISTRICT 


Tue SpeaKER: The next is the Councilor for the Sixteenth 
District, E. R. Witwer of Detroit, the incumbent. ; 

C. F. Brunx, M.D. (Wayne): Speaking for the Sixteenth 
District, I wish to nominate E. R. Witwer to succeed himself. 

S. W. Instey, M.D. (Wayne): I move that the nominations 
close and the Secretary be instructed to cast the unanimous 
ballot. 

(The motion was seconded and carried. The Secretary did so 
cast.) 


XI—5. DELEGATES TO AMA 


Tue SpeaKER: The next are delegates to the American Medical 
Association. , 

May I explain that there are two delegates to be nominated. 
The + require that there shall be at least two delegates 
nominated. . 

x L. McClellan, M.D. (Wayne): I would like to place in 
nomination a man who has served the organization very well 
and faithfully, Dr. L. G. Christian. 

A. V. Wencer, M.D. (Kent): I second the nomination. | 

R. A. Jounson, M.D. (Wayne): I would like to place in 
nomination a man who is well known to you all, F. E. Reeder 
of Flint. 

Tue Speaker: Dr. Frank Reeder of Flint has been nominated 
to succeed himself. Are there other nominations? 

. K. Gruser, M.D. (Wayne): I move ,that the nominations 
be closed, and that the Secretary be instructed to cast the ballot 
of the organization. 

(The motion was M.D., and 


seconded by C. R. Keyport, 
carried. 


The Secretary did so cast.) 


XI—6. ALTERNATE DELEGATES TO AMA 


Tue Speaker: Next are nominations of Alternate Delegates. 
In nominating alternate delegates, we have to be a little bit care- 
ful, because their seniority is determined by the number of 
votes, so after we have the nominees, if you wish to vote by 
ballot, however you wish, that is all right. Sometimes it is done 
that way. Sometimes it is done in other ways, but seniority 
has to be established. 

We are ready for nominations of Alternate Delegates. R. H. 
Pino of Detroit and H. H. Cummings of Ann Arbor are the 
incumbents. 

R. V. Wacker, M.D. (Wayne): Mr. Speaker, I would like to 
nominate as Alternate Delegate to the AMA, a man whose interest 
in the Society has been manifest many times. I would like to 
nominate Dr. Pino to succeed himself. 

Tue Speaker: Dr. Ralph Pino has been 
Are there other nominations? We have to have at least two. 

J. J. O’Meara, M.D. (Jackson): I would like to nominate 
Dr. Howard H. Cummings to succeed himself. 

Tue SreakerR: Dr. Howard H. Cummings has been nominated. 

Tue SPEAKER: We have to vote by ballot unless you suggest 
some other way of determining seniority. 

. A. Jounson, M.D. (Wayne): I move that seniority be 
determined by placing the names on slips of paper and that the 
first name drawn out of the hat will have seniority. 

Tue SPEAKER: Is there a second to that? 

. J. O'Meara, M.D. (Jackson): 

HE SPEAKER: 
unanimous vote. 
from the hat. 

(The motion was carried.) 

. A. Sprincer, M.D. (St. Joseph): I move the nominations 
be closed and the Secretary cast the unanimous ballot. 

(The motion was seconded by T. G. Amos, M.D., of Wayne, 
and carried.) 

THE SPEAKER: 
the slips. 
the slips. 

(Drawing from the hat) 

Tue Secretary: Dr. Cummings. 

Tue SPEAKER: Dr. . H. Cummings is the senior Alternate 
Delegate and Dr. R. H. Pino is the Junior Alternate Delegate. 


XI—7. PRESIDENT 


Next is the nomination for President. You all understand 
there is an unusual circumstance this year, in that we lost our 
dear President, Vernor M. Moore, M.D. I would like to suggest 
~ this time that we stand just one moment in memory of Dr. 
Moore. 

(The audience rose and stood for one minute in silent tribute 
to the memory of Dr. Moore.) 

R. S. Breakty, M.D. (Ingham): Ingham County had hoped 

to place before this group the name of a candidate for the 
presidency for the ensuing year. It has been forty-six years 
since a_ member of that County Medical Society has held office 
in the State Society. 
_ It is my privilege, however, to subject whatever sense of prior- 
ity we might feel in the nomination of a man from an adjacent 
district, with whom we have all become acquainted and for whom 
personally I have the greatest admiration. 

He has been honored by his own society by election first as 
secretary, and then as president. He served on the first Maternal 
Welfare Committee of the Michigan State Medical Society. He 
has been Chairman of the Flint Red Cross since 1939. For nine- 
teen years he has served as administrator of the Veterans’ Ad- 
ministration for the Genesee County area. For six years’ we 
in the House have elected him to The Council, and he has served 
on the Executive Committee two years. 
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laced in nomination. 


I second it. 
You understand you vote for both members, 
Seniority only will be determined by drawing 


The Secretary is also instructed to prepare 
The Chair will appoint Dr. Harold Morris to draw 
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He has been Chairman of the Publication Committee, ang 
very important, he is chairman of the Committee on 
Medical Veterans’ Readustment Program, the matter which we 
have discussed at some length at this session. 

I should like personally to add much to my own feeling cop. 
cerning Dr. Morrish.. I should have liked to have known him 
long. have never met a man here or in medicine, in my 
opinion, of higher integrity. I certainly hope that most of yoy 
will agree with my sentiment and endorse this nomination of 
Dr. Ray S. Morrish. 

THE SPEAKER: Dr. Ray Morrish has been nominated. 

THE SpeEAKER: Are there other nominations? 

Henry Coox, M.D. (Genesee): I just wanted to second the 
nomination of Dr. Morrish. We were very happy to extend the 
courtesy to them, as well as to receive the courtesy of the nomi. 
nation of our man from Genesee County. 

We respect and love Ray very much, and we think he has 
what it takes. 

R. V. Waker, M.D.: I second the nomination and move that 
the nominations be closed and the Secretary be instructed to 
cast the unanimous ballot for Dr. Morrish, 

(The motion was seconded by C. R. Keyport, M.D., and car. 
ried. The Secretary did so cast.) 

THE SPEAKER: our Speaker at this time would like to say 
“amen” to all the nice things that have been said about Ray 
Morrish and add some of his own. 

The next duty then is to ask the various and sundry and 
distinguished Past Presidents to escort President Ray S. Morrish 
up here. Will the Past Presidents of the Society act as an 
escort? 

President Morrish expressed gratitude to the delegates, and 
requested their help during his tenure of office. 


XI—8. PRESIDENT-ELECT 


The next order of business, then, is the nomination of the 
President-elect. Nominations are in order for the office of 
President-elect. 

J. M. Ross, M.D. (Wayne): I should like to place in nomi- 
nation a friend of mine, since I was president-elect of the So- 
ciety myself in 1932. He has been financial man of this Society 
through these years, and I presume the reason they put him in 
was because when I became president-elect they knew that in 
order to see that the matter was properly adjusted and carried on, 
they had to have somebody watch it closely. 

He is a handsome man, too. He is not as handsome now as 
he was thirteen years ago, but neither am I, but I am glad to 
present myself to show that I don’t look like that picture that 
was on the STATE JOURNAL cover. 

_ Dr. William Hyland wants to continue his duty with the So- 
ciety, and I think that no one deserves that consideration more 
than he does. It gives me the greatest pleasure to present the 
name of Dr. William Hyland as President-elect of this Society. 

Tue Speaker: Dr. William A. Hyland has been nominated. 
Are there other nominations? 

L. E. Sevey, M.D, (Kent): I would like very much to second 
the nomination of Dr. Hyland, who is from my own county. I 
have known Dr. Hyland for thirty years. He has been inter- 
ested in organized medicine. He has served his County Society 
for many years and is the Past President of the Kent County 
Medical Society. I know he will serve this organization well. 

Again it gives me pleasure to second his nomination. 

F. J. O’Donnett, M.D.: I have known Dr. Bill Hyland since 
I was three years old, and he has known me since I was three 
years old, and it gives me great pleasure to stand here and sup- 

rt his nomination for president-elect. We grew up together. 

e has always been a good financier and leader. So, as I said 
before, I appreciate the privilege of supporting his nomination 
for President-Elect. 

R Jounson, M.D.: I move the nominations be closed and 
the Secretary be instructed to cast the unanimous ballot for Dr. 
Hyland as President-Elect. 

(The motion was seconded by W. J. Smith, M.D., Wexford, 
and carried. The Secretary did so cast.) 

THE SPEAKER: Dr. Hyland is elected. 

Now the Past Presidents will officiate once more and escort 
President Wm. H. Hyland to the rostrum. 


xXI—9. COUNCILOR—6TH DISTRICT 


Electing Dr. Morrish for President makes vacant the position 
he holds as Councilor for District No. 6. Are the members o 
that Councilor District ready to make the nomination now for 
that Councilor District? 

C. L. Weston, M.D. (Shiawassee): 
like to place the name of Dr. R 
nation for Councilor. 

A. H. Kretcumar, M.D. (Genesee): I second the nomination. 

W. B. McWitiiams, M.D. (Clinton): I want to second the 
nomination. 

THE Speaker: Are there other nominations? 

W. B. McWittiams, M.D. (Clinton): I move the nominations 
be closed and the Secretary be instructed to cast the ballot. 

he motion was seconded by Volney Butler, M.D., of 
Wayne, and carried. The Secretary did so cast.) 


XI—10. SPEAKER OF HOUSE OF DELEGATES 
THE SPEAKER: The next item of business is the election of the 
Speaker of the House. Nominations are now in order, and I will 
ask Dr. Oakes to take the chair. 
(E. A. Oakes, M.D., the Vice Speaker, took the chair.) 
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VoLNEY Butter, M.D. (Wayne): I think we have had 
good Speaker of the House in the last few years. I wish | 
inate Dr. P. L. Ledwidge to succeed himself. 

THE Vice SPEAKER: Are there other nominations? 

J. M. Ross, M.D. (Wayne): I second the nomination. 

J. J. O’Meara, M.D. (Jackson): I move the nominations be 
closed and the Secretary be instructed to cast the unanimouys 
ballot for Dr. Ledwidge as Speaker. 

(The motion was seconded and carried. The Secretary did 
cast.) 

THE Vice SPEAKER: Dr. P. L. Ledwidge is re-elected Speaker, 

(P. L. Ledwidge, M.D., the Speaker, resumed the chair), 


XI—11. VICE SPEAKER OF HOUSE OF 
DELEGATES 


THE SPEAKER: The next matter of business is the election of 
a Vice Speaker for the House. Nominations are now in order, 

R. V. Waker, M.D. Nag ae 4 I would like, without any 
further ado, to nominate Dr. E. A. Oakes to succeed himself as 
Vice Speaker. 

Tue Speaker: Dr. E. A. Oakes has been nominated to suc. 
ceed himself. 

Tue Vice SPEAKER: I am sorry. I would rather withdraw 
for several reasons. I could go on at great length, but it is im- 
possible for me to do it, and I would like to be relieved. Thank 
you for your expression. 

THE Speaker: Dr. Oakes, we regret your declining. 

Are there other nominations for Vice Speaker of the Heuse? 

Henry Coox, M.D. (Genesee): I would like to nominate Dr, 
J. S. DeTar, who was the Chairman of the Resolutions Com- 
mittee. I think he conducted himself very well. 

THE Speaker: Dr. DeTar of Washtenaw County has been 
nominated. 

J. M. Ross, M.D. (Wayne): I second the nomination. 

THe SPEAKER: Are there other nominations? 

C. R. Keryrort, M.D.: I move the nominations be closed and 
the unanimous ballot be cast for Dr. DeTar. 

(The motion was seconded and carried. The Secretary did so 
cast.) 

Tue Speaker: Dr. J. S. DeTar is elected Vice Speaker. 

That, gentlemen, completes the official business. I would like 
to take just one moment to thank the House of Delegates, first, 
for re-electing me. It is nice, after all my mistakes, to know that 
I _ have the confidence of the House. I thank you very, very 
much, 

At the same time, I want to thank all those who have helped 
make this meeting a success. That means every delegate who 
has come. It means everybody who worked on committees, and 
all those who have had anything to do with it. 

I cannot let another year go by without expressing once more 
the appreciation of the work that was done in our executive office 
and by our Secretary, Executive Secretary, and all the office 
force. There is a tremendous amount of work that goes through 
there, and if it were not for their help, The Council could 
never do it. 

With that, it is now my privilege to turn the meeting over to 
President Brunk. 


XII. President’s Address and 
Induction of New President 


President Brunk delivered the President’s Annual Address. 

After the address, the retiring President introduced R. S. Mor- 
rish, M.D., Flint, as the incoming President of the Michigan 
State Medical Society and presented to him the President’s 
Medal as the symbol of his office, signifying his induction into 
the presidency. 

President Morrish responded, thanking the Delegates for their 
confidence, requesting their continued support, and pledging his 
very best efforts to continue the leadership of the Michigan State 
Medical Society during the ensuing year. 

Dr. Brunk then introduced Wm. A. Hyland, M.D., Grand 
Rapids, the new President-elect, as well as the newly’ elected 
Councilors, Philip A. Riley, M_D., Jackson, 2nd District; Wil- 
frid Haughey, M.D., Battle Creek, 3rd _ District; O. O. Beck, 
M.D., Birmingham, 15th District; E. R. Witwer, M.D., Detroit, 
16th District; and R He Pochert, M.D., Owosso, 6th’ District. 
Also the newly elected Delegates to the "American Medical As- 
sociation; L. G. Christian, M.D., Lansing, and F. E. Reeder, 
M.D., Flint; and the Alternate Delegates to the AMA: H. H. 
Cummings, M.D., Ann Arbor, and R. H. Pino, M.D., Detroit. 

Dr. Brunk also introduced P. L. Ledwidge, M.D., Detroit, 
Eggs of the House of Delegates, and John S. DeTar, M.D., 

Milan, Vice Speaker of the House of Delegates. 

The retiring President introduced the Chairman of The Coun- 
cil, -E. F. Sladek, M.D., Traverse City. 

Dr. Sladek presented to retiring President Brunk the Past 
President’s Key and a scroll indicating the appreciation of the 
medical profession of Michigan to Dr. Brunk for his accomplish- 
ments of the past year and his long-time service to Medicine. 


XI. ADJOURNMENT 


M. Ross, M.D. (Wayne): I move we adjourn. 
(The motion was seconded and carried, and the House of 
Delegates adjourned at two-forty o’clock, "A. 
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OUTSTANDING ADVANTAGES 


WITH B-D FLOOR STYLE MANOMETER 
® UTILITY © MOBILITY © ECONOMY 


A handsome, streamlined manometer mounted on a sturdy quadruple ball- 
bearing caster base. It may be rolled with ease from one operating room 
to another as required. The instrument may be instantly raised or lowered 
so it may be easily read by the anesthetist whether seated or standing. 


It has a high visibility scale and is equipped with a 
special inflation system with extra long tubes. 


This instrument, with regular inflation system, is ideal 
for physician's office use. Much more convenient at 
table or couch for blood pressure readings made with 
the patient in a reclining position. 


No. 5009. Office model with regular length 
SI IIIT... snnscasioesaictunsiommecnsseaineisastocslal $35.00 Each 


IN STOCK 
FOR 
IMMEDIATE 


DELIVERY 





"For Finer Equipment” 


Randolph Surg 





SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 
60 COLUMBIA ST. WEST FOX THEATRE BUILDING 
CADILLAC 4180 — DETROIT 1, MICH. 
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Woman’s Auxiliary 








HOLIDAY GREETINGS 


This holiday season should be one of the happiest 
we have ever known. Peace once more is on the earth 
and our future endeavors should be toward good will 
for all. 

The Auxiliary’s efforts during 
the war have been productive; but, 
let us not slacken our efforts in 
the future. Let us all work to- 
gether to help build a brave new 
world on the foundation of a last- 
ing peace, that all men every- 
where may breathe again as free 
men; that suffering and oppres- 
sion may vanish forever from the 
earth; that the labor of all men 
may be devoted to the good of mankind; that all may 
live in health and peace forever! 

Your officers and committee chairmen join with me 


in wishing you a very Merry Christmas and a most 
successful New Year. 





Det Harvie, President. 





COMMITTEE CHAIRMEN 


Program—Mrs. W. L. Sherman, 201 E. Kirby Ave., De- 
troit 2. 


Public Relations—Mrs. L. A. Campbell, 335 Brockway 
Pl., Saginaw. 


Finance—Mrs. Wm. J. Butler, 327 Briarwood, S.E., 
Grand Rapids. 


Legislation—Mrs. Sherman Andrews, 2326 Springhill Dr., 
Kalamazoo. 


Organization—Mrs. Oscar D. Stryker, 115 Division Ave., 
Fremont. 


Press—Mrs. A. D. Allen, 2309 Nurmi Dr., Bay City. 


Bullettin—Mrs. Homer A. Ramsdell, 514 Oak St., Manis- 
tee. 


Archives—Mrs. L. G. Christian, 400 Everett Dr., Lansing. 


Historian—Mrs. J. Earl McIntyre, 600 S. Grand Ave., 
Lansing. 


Parliamentarian—Mrs. Glen.C. Hicks, 1009 Wildwood 
Ave., Jackson. 


Hygeia—Mrs. D. M. Kane, Sturgis. 


Radio Speech Project—Mrs. Milton Shaw, 415 West 
St., Lansing. 


Revision—Mrs. Alfred LaBine, 1019 College Ave., Hough- 
ton. 


War Service—Mrs. Galen B. Ohmart, 374 Lodge Dr., 
Detroit 14. 


Student Loan Fund—Mrs. Roger Walker, 1507 Iroquois 
Ave., Detroit 14. 


Nominating—Mrs. G. L. Willoughby, 5013 No. Saginaw 
St., Flint. 
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PRESIDENT’S MESSAGE 


Presented at the 1945 Convention of the Woman; 
Auxiliary, Detroit, September 17-18, 1945 




















With a feeling of deep gratitude and indebtedness to 
my predecessors in office, I assume the leadership of 
this organization. I deeply appreciate the honor of be. 
ing your president and wish to thank you for your 
faith and confidence in me; and it is my earnest hope 
that I may merit the honor, prove worthy of your con. 
fidence, measure up to your expectations, have courage 
to do all in my power to meet the many emergencies 
that are bound to arise and trust that we may, as an 


auxiliary, fulfill our obligations as an “aid to the medi- 
cal profession.” 



























































We are thankful for the opportunity of meeting once 
more with the world at peace. Our sincere sympathies 
are extended to our members who have felt the tragic 
loss of war and we rejoice with those whose loved 
ones have returned safely home. 























As we enter upon another year of our organization, 
we are confronted with grave situations which may 
have far-reaching consequences with respect to the 
ideals and basic rights of American Medicine. We 
must promote vigorously the objectives for which we 
stand as an auxiliary to the Michigan State Medical 
Society. We, no doubt, will be called upon to aid the 
profession in its fight against socialization schemes that 
masquerade under colors of humanitarianism. As our 
National President has said, “All the laws and Bureau- 
cratic decrees in the world will not give the nation first- 
class medical service. Only the doctors can do that; 


and only when there is opportunity for individual prog- 
ress and achievement.” 








Our auxiliaries can make no finer contribution to 
their medical societies than to acquaint the public 
with the advance of medicine and health education; con- 
tinue the promotion of Hygeia, our official health pub- 
lication; encourage improvement in public relations be- 
tween organized medicine and the laity; co-operate 
with other organizations in juvenile delinquency pro- 
grams; support the medical profession in its Physical 
Fitness program and assist in the re-establishment pro- 
gram for returning doctors and their families. 


At no time since becoming active in this society has 
your president felt such appreciation; at no time has 
she been so humble as she reviewed the outstanding 
work of those holding this office before her. Never 
has she been more anxious to live up to the expecta- 
tions of this membership or to assume the responsibili- 
ties of carrying on in a way that would be a credit to 
the Auxiliary. So, she asks for the quiet tactfulness, the 
thoroughness and efficiency, the wit and sparkle, the 
sweet, calm graciousness, the friendly at-homeness, the 
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WOMAN’S AUXILIARY 


“EUREKA! | THINK 
THIS IS IT!” 


SAID A DOCTOR WHEN SHOWN 
THE SPENCER BREAST SUPPORT 





SPENCER 
BREAST SUPPORTS 


Hold Heaviest Ptosed Breasts In 
Healthful Position 


Improve circulation and tone, rendering 
breasts less likely to inflammation or disease. 
Encourage squared shoulders, aiding breath- 
ing. Release strain on muscles and ligaments 
of chest, neck, shoulders and back. 


Aid Antepartum, Postpartum patients by pro- 
tecting inner tissues, helping prevent outer 
skin from breaking; guard against caking and 
abscessing during postpartum. 


Individually designed for each patient. 


For a dealer in Spencer Supports, look in 
telephone book under Spencer corsetiere or 
write direct to us. 


eel 


SPENCER, INCORPORATED 














129 Derby Ave., New Haven 7, Conn. May We 
In Canada: Rock Island, Quebec. Send Y 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Bookl - 
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courage and perseverance of our past presidents. Anq 

. . ’ 
with our honorary president’s excellent counsel and 
assurance—perhaps, if she can acquire at least a few 


| of these attributes, she will be able to carry on accept. 





November 7, 1945. 


| November 15, 1945 


ably with the help of the splendid board members yoy 
have elected to service, the standing committee chair. 
men, the county presidents and each and every mem. 
ber. 

“To build on the Foundations of Yesterday 

With the tools of today— 

The better Medical World of Tomorrow.” 


(Mrs. Lioyp C.) Det Harvie, President. 





Correspondence 








Dear Doctor Foster: 


I have received your letter this date, telling me of 
the high honor bestowed upon me, by being placed in 
the Retired Membership in the Michigan State Medical 
Society. I thank you and the Society very much for 
this honor; I also appreciate your encouraging and 
charming letter. Thanking you again, I am 


Most cordially yours, 
J. W. Gorpon, M.D., Detroit. 





Dear Doctor Foster: 


I received your very kind letter of the fifteenth of this 
month and I take this opportunity to thank you for your 
courtesy. I believe this is one of the pleasant memories 
I will have to look back on in the year to come. I would 
like to thank personally every one who had a part in this 
honor for me. I have a son teaching Internal Medicine in 
Harvard University and I am sure he too will appreciate 
the honor you have conferred on me. 


Very sincerely, 
W. EarLte CHapmMan, M.D. 
Cheboygan 





| Dear Doctor Foster: 


I received your letter notifying me of the honor con- 


| ferred by the House of Delegates and I assure you I am 


appreciative. 
Beginning practice in 1898, I feel that I have lived in 


| the Golden Age of medicine and surgery and have been 


fortunate to so do. No other period in history has shown 


| such amazing advancement in the treatment of the sick, 


and I feel proud to have been identified with it. 
I am still in active practice, although seventy years 


| old, and while of necessity it can not be long, I hope to 


remain active until the end. 


Sincerely yours, 
E. T. Morris, M.D. 


Nashville 
November 20, 1945 


Jour. MSMS 





nts And, 
unse} and 
-ast a few 
on accept. 
mbers you 
ttee chair. 
ery mem- 


erday 
bP] 


esident. 


ig me of 
Dlaced in 
- Medical 
nuch for 
‘ing and 


h of this 
for your 
nemories 
I would 
rt in this 
dicine in 
ypreciate 


M.D. 
oygan 


or con- 
u I am 


lived in 
ve been 
; shown 
1e sick, 


y years 


lope to 


M.D. 


ville 


MSMS 


Yes-we have no pana-C-eas 


Needless to tell you, Doctor, vitamin C is nota cure-all. But—recent literature 
is replete with reports of good results obtained from massive doses of vitamin 
C in various allergies, particularly hay fever; in convalescence; in infectious 
diseases and toxic conditions; in some cases of gingivitis and pyorrhea; and 
in many other conditions due to vitamin C deficiencies. 


Heretofore, Doctor, you have been handi- 
capped because of the gastric irritation and 
acid-shift effects that so frequently result 
from large doses of ascorbic acid; but now 
SODASCORBATE has opened new hori- 
zons in vitamin C therapy. For the first time 
the profession is offered a dry, neutral vita- 
min C in tablet form, free from the gastric 
irritation that so frequently results from 
large doses of ascorbic acid. 


Now you can take full advantage of the new vita- 
min C therapy offered by “Soda-C” (SODA- 
SCORBATE). You can administer full and fre- 
quent doses of vitamin C without these undesired 


PATENT 3 PENDING 


SODASCORBATE 


(VAN PATTEN) 
Decemser, 1945 


side-effects. Each SODASCORBATE Tablet 
contains 120 mg. of sodium ascorbate, equivalent 
in vitamin C activity to 100 mg. (or 2000 U.S.P. 
Units) of ascorbic acid. 

The average dose for adults and children over 12 
years is one tablet 3 times daily; or as indicated 
by the condition. For children under 12, one-half 
tablet. For babies or very young children, one- 
fourth to one-half tablet may be crushed and dis- 
solved in milk. 

Supplied in bottles of 40 and 100 tablets, as well 
as in “hospital-size” bottle containing 500 tablets. 
For professional samples and covering literature, 
sign and mail the coupon. 


VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn St., Chicago 10, Ill. MMJ-12 


Please send professional samples of SODASCORBATE and 
32-page monograph “New Horizons in Vitamin C Therapy.” 
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An Air Ambulance! 


* * 


. 





* 





a 


E. S. Gurdjian, M.D., and L. W. Walker, M.D., De- 
troit, are authors of an original article “Traumatic Vaso- 
pastic Disease” which appeared in JAMA of November 


* + 


* + 


Vicksburg, Michigan, will honor the deeds and mem- 
ory of Charles E. Osborne, M.D., physician and surgeon 
of that city who was killed in 1944 while aboard a Jap 
prison ship, by equipping a “Dr. C. E. Osborne Memorial 
Nursery” at Franklin Memorial Hospital in Vicksburg. 


An airlines operating in Michi- 
gan advertises in JMSMS this latest feature in the ar- 
mamentarium of civilian medicine. Can you find this 
unusual announcement in this number? 





One out of every three hundred adults in the United 
States wears a hearing aid. 


What’s What 








Basic Sciences Examination 


The Board of Examiners in Basic Sciences conduct. 
ed a special examination for Michigan and for out. 
of-state applicants on Friday and Saturday, December 
28 and 29, 1945 at Wayne University College of Lib. 
eral Arts, Detroit. 


Alexander 


University and Hospital. 


“Physicians Separated from Service” is and has been 
a regular feature of JAMA for several months. 
week, a list of newly separated medical veterans, indi- 
cated by states, is published in JAMA. 


Each 


Wholesale exodus for P.G. work. Twenty-seven mem. 
bers of Detroit's Mount Carmel Mercy Hospital staff 
were absent during parts of October-November taking 
postgraduate courses in Boston, New York, and New 
Orleans. 


* 


B. R. Shurly, M.D., member of the Detroit Board 
of Education, was the medical representative on a 


* 


* 












* 





* 










W. Blain, III, M.D., Detroit, who tre. 
ceived his M.D. from the Wayne University College of 
Medicine, March 4, 1943, was recently appointed a 
William Halstead Fellow in Surgery at Johns Hopkins 


* * 







* + 
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2. 


10:00 to 10:20 a.m. 


10:40 to 12:00 noon 


12:20 to 1:15 p.m. 
1:15 to 2:00 p.m. 
2:00 to 2:20 p.m. 
2:20 to 2:40 p.m. 
2:40 to 3:00 p.m. 
3:00 to 3:20 p.m. 
3:20 to 4:30 p.m. 


Michigan State Medical Society 
ANNUAL COUNTY SECRETARIES CONFERENCE 


Sunday, January 


Wardell-Sheraton Hotel, Detroit 


PROGRAM 


Progress report on Michigan Medical Service 


20, 1946 








R. L. Novy, M.D., Detroit 


Tour of Michigan Medical Service Headquarters 
Noonday dinner, Wardell-Sheraton Hotel, Detroit 


Veterans’ 


Postgraduate Medical Education 


Round Table Discussion 


Administration Plans........ Col. J. C. Harding, MC, 
representing Maj. Gen Paul R. Hawley, Washington, D. C. 


Uniform Fee Schedule for Governmental Agencies 
G. L. McClellan, M.D., Detroit 


Michigan Foundation for Medical and Health Education 
E. I. Carr, M.D., Lansing 


See eeeeeeeeeeeseseeeee 


Seen eeeeeeeeseseeeeees 


Maj. Gen. George F. Lull, Washington, D. C. 
Medical Public Relation......... E. J. McCormick, M.D., Toledo, Ohio 
scope Leader: S. W. Insley, M.D., Detroit 














Jour. MSMS 









PIPP P09, 


conduct. 
for Out- 
December 
e of Lib. 


ho Te- . ° 
ath ‘ blend them. The long experience of our pharmacists is assur- 
ointed ance that your prescription will be filled here with skill and 
Hopkins accuracy, using drugs of the specific potency required for correct 


“n mem- 
tal staff 


’ taking 
id New Motorized Delivery Service 
iZ f’ M, w f 8700 GRAND RIVER, COR. ARCADIA 
; . cL abe DETROIT 4, MICHIGAN 
Tear PRESCRIPTIONIST TYLER 4-3500 





MS 





Personal Integrity 
and 


Scientific Accuracy 


Your prescription must be filled with scientific knowledge and 
skill. Naturally, it must be followed to the letter by an expert 
who knows the ingredients, their characteristics and how to 










results. 
Compounding prescriptions is exclusively our business, and 
upon doing it correctly is our reputation staked. 
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Myocardial Stimulant 
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WHAT’S WHAT 





Detroit 
Medical Hospital 





A private hospital devoted 
to the diagnosis and treat- 
ment of mental and nervous 
illness. All accepted psychi- 
atric and mental therapies. 





Beautiful grounds facing the Detroit River. 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 
FITZROY 7100 
7850 E. JEFFERSON AVE. 
DETROIT 14 MICHIGAN 
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Panel to discuss Act 70 of the Public Acts of 1945 
before the Michigan Association of Welfare Boards sal 
the Michigan Society of Mental Hygiene, at the Statle, 
Hotel, Detroit, November 15. 

* * * 


The Chicago Medical Society will hold its annual 
clinical conference at the Palmer House, Chicago, Ij. 
nois, March 5, 6, 7, 8, 1946. All physicians are invited 
to attend this Conference and hear the outstanding spe. 
cialists from all sections of the country discuss subjects 
of major interest. 

* * * 

The annual meeting and dinner of the Alexander Blain 
Hospital, Detroit, was held at the Detroit Club in De. 
troit on November 10. The guest speaker, Dr. Clarence 
C. Little of Bar Harbor, Maine, spoke on “Some As. 
pects of Cancer Research.” One hundred fifty-seven 
guests were in attendance. 


* * * 


Captain Lowell T. Coggeshall, MC (formerly of Ann 
Arbor) is winner of this year’s Gorgas Medal estab. 
lished by Wyeth, Incorporated, in memory of Major 
General William Crawford Gorgas and awarded an- 
nually since 1945 by the Association of Military Sur- 
geons of the United States for outstanding work in 
preventive medicine for the armed forces. 

Congratulations, Dr. Coggeshall! 


* * * 


Clark D. Brooks, M.D., Detroit, was guest speaker at 
the Tenth National Assembly of the United States Chap- 
ter of the International College of Surgeons, at May- 
flower Hotel, Washington, D. C., December 6-7-8. Dr. 
Brooks spoke on “Gall-Bladder Surgery.” 

Herbert Acuff, M.D., Knoxville, Tenn., is President 
and L. J. Gariepy, M.D., Detroit, is Secretary of the 
U. S. Chapter of the International College of Surgeons. 


* * * 


The Fourth Councilor District held a meeting in 
Niles on Thursday, December 13. Brief addresses were 
presented by Councilors R. J. Hubbell of the Fourth, 
Wilfrid Haughey, M.D., of the Third, and A. B. Smith, 
M.D., of the Fifth. Also President R. S. Morrish, M.D., 
Flint, President-elect Wm. A. Hyland, M.D., Grand 
Rapids, Secretary L. Fernald Foster, M.D., Bay City, 
and Executive Secretary Burns, Lansing. 

* * * 


Major Herbert W. Harris, MC (Lansing) was recently 
awarded the Bronze Star Medal for meritorious achieve- 
ment in connection with military operations. Previously 
he had been awarded the Cross of the Order of the 
Crown of Italy. 

His citation commended him for his untiring zeal, 
high operating skill and devotion to duty in the care 
of bone and joint cases among the battle wounded. 


* * * 


“J have written personal letters in longhand to ten 
advertisers in THE JourNAL of the Michigan State 
Medical Society,” writes a Michigan physician sta- 


(Continued on Page 1390) 
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ARTIFICIAL LIMBS 
Custom Fitted in Plastic or Wood 


ORTHOPEDIC BRACES 
=SURGICAL GARMENTS= 
Gittings By Prescription Only 


Send For Illustrated Catalog 


OTTO K. BECKER 


COMPANY 
4200 WOODWARD AVE. 


(CORNER WILLIS) 
DETROIT 1, MICH. TEMPLE 1-5103 
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AG Les 


TT OFTEN 


@ Wherever fine clothing is 
the topic, you hear it often, 
“what IS the Kilgore and Hurd 
effect” . . . is it casual tailoring 
... sensible design . . . careful 
fitting ... woolens of quality? 
Whatever it is, it has. made our 
establishment one of this 
region’s most favored names. 
Our current Outer Coat show- 
ings evidence what we mean. 
: ... from $40 


@ Venetian Coverts, navy blue 
and natural light shades .. . $88 
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1259 WASHINGTON BLVD 
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tioned with a U. S. Naval Unit in the Continenta| 
United States. “It was a pleasure to comply with your 
suggestion in the September MSMS Journat, in return 
for the fine spirit shown by our Society to its members 
in the armed forces,” states this medical veteran, who 
desires to remain anonymous. 

Thank you, Doctor, most sincerely! 


* + 


“When Bobby Goes to School,’ the educational-to-the. 
public film developed by the American Academy of 
Pediatrics, may be exhibited to the public by any li- 
censed doctor of medicine, provided he obtains an 
endorsement from an officer of his county medical 
society 

This 16 mm. sound film, free from advertising, deals 
with the health appraisal of the school child, and may 
be borrowed without charge or obligation by writing the 
distributor, Mead Johnson & Company, Evansville, In- 
diana. 

* * * 


Volume 45 of the MSMS Journal (beginning with 
the January, 1946, number) will have a number of typo- 
graphical improvements. Instead of “Old Style,” the 
type used throughout will be “Baskerville.” 

The masthead has been changed, using new type and 
improvements in layout. 

The most significant change will be in the cover, 
presenting less “gingerbread” and more of a modern 
treatment, with more space for illustrations. Sugges- 
tions for further improvement are invited by the MSMS 
Publication Committee. 


* + 


The cost of the Wagner-Murray-Dingell proposal: “In 
making a careful study of the provisions and new propo- 
sals of the Wagner-Murray-Dingell Bill,’ states the 
United States Review of August 11, “Mr. Calhoun and 
his experts have come to a belief that a joint payroll 
tax of at least 12 per cent and possibly 14 to 15 per 
cent will be required to finance it and that provision 
may have to be made for substantial subsidies from the 
Treasury as well. 

“*That’s too much,’ said one member of the Ways 
and Means Committee. . . . ‘The country won’t stand 


for it.’” 
* * * 


Mauldin Praises Medics—In the Sunday, October 
7, issue of the Detroit Free Press, Bill Mauldin, popular 
cartoonist and writer of World War II fame, states, 
“The medical corps probably did more to endear our 
army to civilians in stricken areas of Europe than the 
high-powered agencies which came over with that 
task in mind. No one will ever know how many 
French, Sicilian and Italian kids will go through life 
bearing the first name of the doctors who, in their 
spare time, and they needed rest badly, made deliveries 
in chilly stables and first-aid tents. Nobody ever hesi- 
tated to apply to our medics for aid.”—Detroit Medical 
News, October 29, 1945. 


(Continued on Page 1392) 
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The Most Precious Gift 
of All... . Eyesight 


Your professional skill and our technical service 


provide superior safeguards in visual conservation. 


CUMMINS OPTICAL COMPANY 


CAdillac 7344 


Ath Floor Kales Building 76 W. Adams 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 
OFFICE HOURS: DAILY 9 TO 5—-MONDAYS TO 7 PM. 

















RACKHAM SHOES 
Foundation For Good Health 





SPECIFY RACKHAM’S 
for 





Stuart J. Rackham Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN  Civde &. Taylor 


President 2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 
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We Present ... 


THE NEW 


EPL CARDIOTRON 


a direct-writing cardiograph 





















































INSTANTANEOUS STANDARD 
RECORDINGS 


THROUGH THESE EXCLUSIVE 
FEATURES 


@ The cardiograph record appears instanta- 
neously for interpretation at the bedside. 
@ An inkless, direct-writing recorder. 


@ Completely eliminates all photographic and 
developing procedures. 


@ Compact in size, light in weight, built into 
beautiful mahogany carrying case. 


@ Shockproof. Records are permanent. 
@ Unconditionally Guaranteed. 


Call or Write for Literature and 
Demonstration 


WM. R. NIEDELSON 


Michigan Distributor for 


JONES METABOLISM EQUIPMENT 
EPL CARDIOTRON 


TEmple 1-4055 
1214 Maccabees Bldg. Detroit 2, Mich. 
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The Institute of Industrial Health and Hygiene ang 
Nursing met November 6-7 at the Rackham Bldz., De. 
troit, and conducted an excellent postgraduate sympo. 
sium. The Institute was under the sponsorship of the 
Detroit Industrial Safety Council in co-operation with 
the Michigan State Medical Society, Wayne County 
Medical Society, Michigan Association of Industrial Phy. 
sicians and Surgeons, Michigan Department of Health, 
and the Michigan Industrial Hygiene Association, the 
Detroit Department of Health and the Detroit Industrial 
Nurses Association. Topics covered included industrial 
hygiene, industrial surgery, industrial health, school of 
public health, industrial nursing. 





* 





* * 


Extract from Nation’s Business: 


“The era of whip-lashing bureaucrats and do-it-now 
executive orders is definitely over.” 

“Said Mr. Truman at Jefferson City on February 22, 
1945: ‘Sound social advancement requires always time 
and tolerance.’ ” 

“Study Committees may recommend that the whole se- 
curity program be placed on a voluntary basis (like vet- 
erans’ insurance), giving present participants privilege of 
withdrawing ‘cash values’ accrued during past ten years, 
and then putting each segment of the revised program 
on a pay-as-you-go basis.” (This optimistic viewpoint 
seems too good to be true-—JMSMS Editor.) 





(Continued on Page 1394) 














Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surgical 
Technique, starting January 14, January 28, and 
every two weeks thereafter. Four-week Course in 
General Surgery, starting January 28. 


GYNECOLOGY—Two-week [Intensive Course, starting 
February 25. One-week Personal Course in Vaginal 
Approach to Pelvic Surgery, starting February 18. 


OBSTETRICS—Two-week Intensive Course, starting 
February 11. 


ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy available every week. 


MEDICINE—Two-week Intensive Course, starting Feb- 
ruary 18. 


ELECTROCARDIOGRAPHY & HEART DISEASE— 
One-month Personal Course, starting February 1. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 
Address: 
Registrar. 427 S. Honore St., Chicago 12, Ill. 
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Physician's Compartment Bag 


Very Best Top Grain Black Walrus Cowhide 


Limited Supply Available 


Small quantities of leather are now being 
released for essential purposes and phy- 
sicians’ cases are in that category. Our 40 
years of leather craftsmanship is embodied 
in every case—durably constructed—beau- 
tifully designed. Added feature: adjustable 


OBTAINABLE AT: leather holder for bottles. 


A. Kuhlman & Co. Noble Blackmer 
— Pharmacy Jackson Standard, 16” long, 7” wide, 10” high $22.00 
— re atest Arts Surgical 
: ae) = ae ae . 7] . 
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BUILT BY 





CW BILLBURG LEATHER PRODUCTS CO. 
regi eae 525 Woodward Detroit 26, Mich. 


DETROIT 26, MICHIGAN 





since 1905 #” 
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Manufacturers of Luggage of All Descriptions 














VIROSTERONE 


Reg. U. S. Pat. Off. 

















@ Comb of caponized e@ Same capon showing NATURAL MALE 


white leghorn in regressed increase in size of comb 


state. after repeated injections of HORMONE 


Virosterone. 


@ VIROSTERONE. is biologically standardized by 

Gallagher-Koch, method in Capon Units. Avail- . 

able in 1, 3 and 5 Capon Units in packages of cae — 
12 and 25. toris* 


*Literature on Request 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue Detroit 1, Michigan 
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A The Wayne County Medical Society has circularized 
T e Proper its membership with a postal card, developed by its 


Postwar Planning Committee, seeking the following jp. 


formation: 
i IFARI NG ID “1. Can you share your office with a medical vet. 


eran? 


° “2. Will you be able to utilize a medical veteran as 
For Your Patient an assistant?—-an Associate ?—a Partner? 
“3. Can you use a medical veteran to make calls for 
you? 
“4. Is there any office space suitable for a physician 
for rent in your building or neighborhood ?” 























When you recommend a Hearing 
Aid the paramount considerations 
are performance and accurate re- 



























































suite Vital information of valuable assistance to returning 
, medical veterans will be the result of this pertinent 

WESTERN ELECTRIC inquiry. 

* * * 
HEARING AIDS 
perfected in the The Bulletin of the Kent County Medical ] 

y Medical Society, 
RESEARCH LABORATORIES November, 1945, number, published under “Reminis- 
OF BELL TELEPHONE cences” the minutes of the first meetings of the Society 
give your patients the best hearing 43 years ago. The first session was held Nov. 14, 
available—under all conditions. 1902, the organization meeting called by J. B. Whinery, 
M.D., a representative of the Michigan State Medical 
We Invite Your Inquiries Society, “who explained it was the desire of the State 





Society to have formed a Kent County Medical Society 


AU DI P ua O N E CO D ET RO | T to comprise all practitioners of medicine who were will- 
°? 


ing to sign a statement that they would abide by the 
1303 Stroh Bldg. Randolph 1681 rules and regulations of the State Society and those 


(Continued on Page 1396) 



































SUPPLIED IN LIQUID 
AND TABLET FORM 


Magnesium Trisilicate 


Liquid, per fl. oz., 60 grains. Tablets, per 
tablet, 61/2 grains. 














Aluminum Hydroxide 


Liquid, per fl. oz., 10 grains. Tablets, per 
tablet, 1 grain. 













Magsorbal presents enzymatic 
digestion of granulation tissue. 
Magnesium Trisilicate absorbs 


pepsin, removes it from the ulcer M 
site, but does not destroy peptic 
activity. 


is available at all leading pharmacies 


Magsorbal is non-soluble, non- 
alkalinizing, non-astringent, and SSSR 


non-constipating. ~ U.S. STANDARD PRODUCTS CO. 


MIC 12-45 





— ote ~_ -_ _ — real om — _ bad 





Woodworth, Wisconsin...U. S. A. 
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Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, MS., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 
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adopted by a Kent County Society—about to be formed, 
to practice medicine, without reference to class or party, 
to live up to the Code of Ethics of the American Medica] 
Association.” 





A committee was appointed to draft a constitution 
| and by-laws and to pass upon applicants for membership. 

At the November 21, 1902 meeting, S. C. Graves, M.D., 

was elected as first President of the Kent County Medi- 


BOHEMIAN BEER cal Society; R. R. Smith, M.D., Vice President; F. J. 
Lee, M.D., Secretary, and L. E. Best, M.D., Treasurer, 


“Served 
h J. B. Griswold, M.D., R. H. Spencer, M.D., and D. 
Ww erever Emmet Welsh, M.D., were elected as members of the 
Quality Board of Directors. 


Counts” The first meetings of the Society were held in the 
Farmers’ Club Rooms, County Building. 





CONGRESS ON MEDICAL EDUCATION 


The Council on Medical Education and Hospitals has 
announced that the Annual Congress on Medical Educa- 
tion and Licensure will be held at the Palmer House 
in Chicago on February 11 and 12. The session will 
deal primarily with reconversion problems, including 
j the continuation education of physician veterans, the 
relocation of physicians and the transition to a peacetime 
educational program in medical education. 


4 “s * 


THE STROH BREWERY CO., DETROIT 26, MICH. 








Ferguson-Droste-Ferguson Sanitarium 


+ 





Ward S. Ferguson, M. D. James C. Droste, M. D. 





Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 










Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 
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Sanitarium Hotel Accommodations 
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GINGER ALE 





Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 
value of a diet. 





# 
Meese: Lae 


A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 


: 
| Invigorating 
% 
: 
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MASTER BUILDERS 
of Endocrinology 


Tae Harrower Laboratory was founded over 
a quarter of a century ago with the aim of contrib- 
uting its utmost to the furtherance of knowledge 


and progress in endocrine research and therapy. 





CHARLES EDOUARD : 
BROWN-SEQUARD This organization is dedicated to the task of de- 
1817-1894 


veloping products that will merit the increasing 


Characterized by a biogra- 
pher as a “‘scientific Ulysses,” 
Brown-Séquard was a mem- 
ber of the famous school of 
physiologists which included 
Claude Bernard and Charles 
Robin. His sublimely imagi- 
native experiments on the 
functions of the suprarenal 


slands and the gonads paved The HARROWER LABORATORY, Inc. 


the way to fuller understand- 
ing of the nature of the endo- GLENDALE 5, CALIFORNIA 
crine secretions. : : 

New York 7 Dallas 1 Chicago 1 


confidence of physicians and investigators in the 


medical and allied professions. 
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DeNIKE SANITARIUM. Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Bivd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 

































































Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 


J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 








PROFESSIONAL PROTECTION 





«BIOLOGICALS - 


Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 
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Acknowledgment of all books receiwed will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A _ Selection will be made for review 
as expedient. : 





PLASTER-OF-PARIS TECHNIQUE IN THE TREATMENT 
OF FRACTURES AND OTHER INJURIES. By T. B, 
Quigley, Lieutenant Colonel, Medical Corps, Army of the 
Jnited States; Instructor in Surgery, Harvard Medical School 
(in absentia); Junior Associate in Surgery, Peter Bent Brig. 
ham Hospital, Boston (in absentia). New York: The Mac. 
Millan Company, 1945. Price $3.50. 

This volume is unique in its treatment of disease. It 
discusses one method of treatment, and in that discus- 
sion tells the mechanics of application. The plaster 
cast is the most useful method in treating most frac- 
tures, and many other wounds. This author tells how 
to apply the cast, why, and what the materials are. 
He advises commercial plaster rolls, but tells how to 
make them, and, most important, how to apply them. He 
mostly describes making his leg, arm and other casts 
from strips moulded in place, and bound by a few rolls 
of plaster bandage. He avoids rolling the cast from 
rolls, which is most frequently done. He thinks the 
strips make better casts. He tells how to make the cast 
look nice and polished, stresses care in having no wrinkles 
or folds that may cause harm. He insists that pain 
four hours after the cast is applied and the patient re- 
covered from the anesthetic must be investigated as 


(Continued on Page 1400) 
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Doctors Discharged 
from Military Service should 
notify Company immediately. 
MILITARY POLICY 
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CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


A MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 

For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 














































































OWEN CLINICAL LABORATORY 


THE laboratory is located in rooms 1551-1559 David Whitney Building. 
AND is open daily from 9:00 A. M. to 5:30 P. M., except Sundays. 
PATIENTS can be sent to the laboratory at any time during these hours. 





WHERE patients cannot come to the laboratory a member of the staff will call and make 


what examinations are desired at an additional fee according to the distance. 


MESSENGERS will gladly be sent to your office or to a patient’s home to pick up specimens 





without charge. 


SEROLOGICAL tests run daily except Sunday and the reports ready by 11:00 A. M. the 





following day. 
ALL other tests reported as promptly as the nature of the specimen permits. 





NO examinations made directly for a patient. All reports must go through the attending 


physician. 
THE staff confines its entire attention to diagnostic work. 


NO treatments ever administered to any patient. 


OWEN CLINICAL LABORATORY 


Established — 1919 
CLINICAL PATHOLOGY AND PATHOLOGICAL ANATOMY 
Albert De Groat, B.S., M.D., Director 


1551 DAVID WHITNEY BLDG. RANDOLPH 9295-6 











DecemseEr, 1945 


Say you saw it in the Journal of the Michigan State Medical Society 








DETROIT 26, MICH. 







ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 
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$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 











ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILOREN 














86¢ out of each $1.00 gross income used for 
members’ benefit 








$2, 800,000.00 $13,000,000.00 
ENVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


43 years under the the same management 


400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 
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To THE RETURNING 
MEDIC 


Don't delay getting in touch with 
your medical supply company for: 


@ Office Furniture 





@ Sterilizers 





@ Instruments, etc. 








Advance planning -will help elim- 
inate the inconveniences of delayed 
deliveries. 


Call Today 
Temple 1-4588 


THE MEDICAL SUPPLY CORP. 
OF DETROIT 
3502 Woodward Ave. Detroit 1, Mich. 
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great harm could be done. The reviewer having just 
been fifteen weeks in plaster appreciates this author and 
recommends his book. 


ESSENTIALS OF NEURO-PSYCHIATRY. By David M. Oj. 
kon, S.B., A.M., M.D. Associate Professor of Psychiatry, Col. 
lege of Medicine, University of Illinois. Illustrated with 12g 
Engravings. Philadelphia: Lea & Febiger, 1945. Price $4.50 
The diagnosis of neuro-psychiatry is made much clear- 

er by this book, which presents the fundamental princi- 
ples, and classifies them in relation to genetics, psycho- 
logical, psychiatric and medical symptoms present. Up- 
to-date information in diagnosis and treatment is pre- 
sented throughout. Behaviorism, psychoanalysis, analyti- 
cal psychology are reviewed in relation to newer meth- 
ods. The book should be especially helpful to the stu- 
dent and the general practitioner who has to solve 
these problems in some of his cases. 





TAKE IT EASY, THE ART OF CONQUERING YOUR 
NERVES. By Arthur Guy Mathews, with 26 Symbolical 
Illustrations by the Author. 239 pages. New York: Sheri- 
dan House, 1945. Price $2.98. 

This book is written in a free and easy conversational 
tone, with numerous quotations, and illustrative conver- 
sations, telling about the need to “take it easy” when 
dealing with so many nervous conditions, and the neces- 
sity of the patient doing the same thing, with methods 
of accomplishing that ideal. Many symptoms are real 
but are partially self-suggested. All the statements may 





ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 


and Arms 


™ Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything 
the normal person 
can do. 










F, O. PETERSON 


Executive Director, 
Research Institute 
Foundation, Inc. Ded- 
icated to scientific re- 
search and_ develop- 
ment tn artificial 
limbs and orthopedic 
apparatus. 


























FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


CAdillac 1129 


E. H. ROWLEY CO. 


F,. O. PETERSON, Pres. 
2540 WOODWARD AVENUE ° 


35 Years in Business 
BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 









DETROIT 1 
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not stand the test of trial, but many are reasonable, 
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and all are worth the time necessary to read the book. 
Well printed on lightweight nongloss paper, the book 
is inviting to read. 


CLINICAL ees a t ag ee , &Z John J. Moor- 
head, B.S., M.D., F.A.C.S., : 700 pages 
Philadelphia: W. B. Saunders Ps Gaohes 1945, 





This volume is a comprehensive presentation of the 
management of the injured. In the main the author’s 
opinions and methods based on long experience are 
presented in a convincing manner. 

The book, although brief and concise, is very readable, 
abundantly illustrated, well organized and excellently 
indexed. The general practitioner will find it a most 
useful reference in cases of the multitude of so-called 
minor injuries. 

Emphasis on the industrial aspects and the special 
section on the “Medico-legal Phases of Trauma” make it 
a valuable addition to the industrial surgeon’s library.— 
Joun Rosert, M.D. 





ANNUAL REPRINT OF THE REPORTS OF THE COUN- 
CIL ON PHARMACY AND CHEMISTRY of the Ameri- 
can Medical Association for 1944. Cloth. Price, postpaid, 
$1.00. 238 pages. Chicago: American Medical Association, 
1945. 
The Council on Pharmacy and Chemistry recently 
issued the thirty-sixth edition of the Annnal Reprint of 
the Reports of the Council on Pharmacy and Chemistry 
of the American Medical Association. This volume con- 


tains in compact form not only the reports of the 
































































COMPARTMENTS 
FOR EVERYTHING 


DETROIT 
BRANCH 


TE. 2-2440 





4611 WOODWARD AVE. 





For all your medical needs, call 


9 RANDOLPH, MGR. 






“Dendora” 


THE ORDERLY BAG 


The Pandora Bag is of heavy seal grain leather 
and is divided into four separate compartments. 
The lower section of the bag is one large 
compartment and the upper section contains 
one full length and two half-length compart- 
ments. The hardware is of the finest lug- 
gage grade. Bag measures 17%” long, 7%” 
wide and 11” high. It is a large bag with 
room for all necessary instruments. 


Pandora Bag, genuine leather........ $24.00 


ROLAND 


DETROIT 1, MICH. 
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AIR AMBULANCE 


Twin Engine Airplanes 


Experienced for many years 


in air ambulance service. 


A flat charge from points in 
Southern Michigan to Roch- 


ester, Minnesota, is offered. 


Michigan Central Airlines 


FLINT DETROIT MIDLAND CHARLEVOIX 


4-2621 PR. 7274 1970 133 





Council which have been published in THE Journat 
during the past year but also some additional reports 
which were not considered of sufficient importance to 
be published in THe JourNAL. 

The present volume is quite unusual in that it con- 
tains not one report concerning a product found un- 
acceptable. However, there are five reports on the 
omission of products from New and Nonofficial Reme- 
dies, mainly for the reason that they have outlived their 
usefulness, and in most cases the manufacturers have 
expressed their lack of desire for continued inclusion of 
their brands. 


NEW AND NONOFFICIAL REMEDIES, 1945, containing de- 
on ons of the articles which stand accepted by the Council 
4 tA and Chemistry of the American Medical Associa- 

tion on Jan. 1, 1945. Cloth. Price, postpaid, r- 50. 760 pages. 

Chicago: American Medical Association, 1945. 

Each year a revised list of the articles which stand 
accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association as of January first 
is published in book form under the title of “New and 
Nonofficial Remedies.” The book contains the descrip- 
tions of acceptable proprietary substances and their prep- 
arations, proprietary mixtures if they have originality or 
other important qualities, important nonproprietary non- 
official articles, simple pharmaceutical preparations, and 
other articles which require retention in the book. 

Some fifteen or twenty newly accepted preparations 
appear in the 1945 volume. A large number of prepa- 
rations have been omitted, mainly brands of official prep- 
arations. The general statement concerning these phar- 





































































































¢. All important laboratory exam- 
inations; including— 





Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 





BARLOW SANATORIUM 


Licensed by State Hospital Commission 
Facilities for Electric, Insulin and Metra- 
zol Shock Therapy. 
Specializing in Malarial Therapy. 


Care and Treatment for Mental Diseases. 


MADISON 9848 


292 E. FERRY DETROIT 2 











CLINICAL LABORATORIES 


W. G. Gamble, Jr., M.D., Pathologist 
2010 Fifth Avenue Bay City, Michigan 
Telephone 6381-8511-6516 


Complete Medical Laboratory Analysis 


Including 
BASAL METABOLISM pee renioL ey 
ELECTROCARDIOG- BLOOD CHEMISTRY 
RAPHY FRIEDMAN'S MODIFI- 
HEMATOLOGY CATION OF THE 
HISTOPATHOLOGY — ZONDEK 
SEROLOGY 


BLOOD BANK AND BLOOD "PLaéea SERVICE 


Note: Information, containers, tubes, et cetera, on 
request. 
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macopeial preparations has been retained for the infor- 


mation of physicians. 
As stated in the preface, the entire book has been MICHIGAN ARTIFICIAL 


scanned to bring it up to date with the latest medical 





















knowledge. It is noted that the section “Articles and LIMB CO 
Brands Accepted by the Council But Not Described in » 
N.N.R.,” a vestigial remnant of which appeared in the eal 

1944 volume, has now entirely disappeared. Michigan Agents for 










This section appeared to have been a catch-all for 
brands of official articles the acceptance of which the 
manufacturers desired for reasons of prestige, and mis- 
cellaneous preparations which were not necessarily or 
importantly within the Council’s scope and which did 
not require detailed description. Many of the official 
preparations have been transferred to the body of the 
book and the others deleted. One is struck by the large 
amount of medical information contained in this volume. 
Certainly no other compendium of comparable price 
contains so much. 


THE J. F. ROWLEY CO. 


Established 1885 
























MANUFACTURERS OF 
The Original 
“Rowley Leg” 


TEMPLE 1-7320 
































THE OSSEUS SYSTEM. A Handbook of Roentgen Diagnosis. 

By Vincent W. Archer, M.D., Professor of Roentgenology, 3939-45 John R. 

University of Virginia Department of Medicine. Chicago: 

The Yearbook Publishers, 1945, Price $5.50. DET R oO I T 

This is one of a series of handbooks on Roentgen Diag- 
nosis; and is especially written for the man doing occa- AS IN THE PAST 
sional work in x-ray. In the Preface the author cautions The same friendly and co-operative advice 
that wherever possible a specialist should be used, but in will continue to be extended physicians and 
so many cases that cannot be done, and so this book surgeons in the rehabilitation of their patients. 





shows the methods to be used in taking films, shows the GUY F. FULTS 
interpretation, points out the distinguishing signs to de- 
pend upon, and cautions that mistaken diagnoses have 
been made and have led to trouble. He points out 
such mistakes and tries to lead the reader to the right 
result. The book is up to standard, well illustrated, PATRONIZE 
clearly printed from the standpoint of x-ray films, and OUR 
ADVERTISERS 


The 
Annual Clinical Conference 


HOTEL OLDS of the 


Chicago Medical Society 


Fireproof will be held at the Palmer House 
March 5, 6, 7 and 8, 1946. 


400 ROOMS Plan to attend this instructive meeting. 
Make your hotel reservations now to 
avoid disappointment. 
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FREE FORMULARY 


WHEN SéncscLove Shem | 
ISDUETOCOSMETICS \Y Be WY ere 


Symptoms are often allayed when offending al- 
y lergens are removed. Prescribe AR-EX Cosmetics 
—free from known irritants, 





\ AR-EX aopiaicolchsaNekse 


NIG OSMETICS | ah 
AR-EX COSMETICS, INC. (036 W. VAN BUREN ST. CHICAGO 7, ILL. 
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Separate Departments for 
Ladies and Gentlemen 











Meyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


a 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 














will be most valuable to everyone using it, even the 


full-time specialist. It is comprehensive, but not argu- 
mentative. 














NEW GOALS FOR OLD AGE. Edited by George Lawton. New 
oa — University Press, Morningside Heights, 1945. 
rice 

















A course, “Mental Health in Old Age,” was conducted 
under the auspices of the Section on Care of the Aged 
of the Welfare Council of New York City during the 





















If you are not among 
our clientele and wish 








to secure one of our 











new appointment 





books, send your re- 





quest in at once; we 
have ordered a lim- 
ited number only. 





























Physicians Service Laboratory 


M. S. Tarpinian, Director 
610 KALES BLDG. 
DETROIT 26, MICHIGAN 
CAdillac 7940 





















































year 1940-1941. These papers were first delivered there, 
and they comprise interesting discussions of such sub- 
jects as “Adjustment over the Life Span” by Lawson 


G. 


Lowrey; “Aging Mental Abilities and Their Preser- 


vation,” George Lawton; “The Older Person in the 
World of Today,” Ollie A. Randall; “Physical Changes 
in Old Age and Their Effects upon Mental Attitudes,” 
Lewellys F. Barker; “Old Age at the Crossroads, Pat- 
terns of Living in an Institution,” Helen Hardy Brunot, 
and “In the Community,” Ruth Hill. There are sixteen 
such essays, and they are challenging considered with 


19. 


20. 


21. 


22. 


23. 


the increased interest in geriatrics. 


CONTINUOUS CAUDAL ANALGESIA 
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spinal anesthesia with observations on the first five hundred 
cases. Pennsylvania M. J., 44:975, (May) 1941. 


Levine, W., Halpern, J., Herzlich, J., and Taller, H.: 
Continuous caudal anesthesia in obstetrics. Am. J. Surg., 
64:31, (April) 1944. 


Lull, C. B.: Some observations in the use of continuous 


caudal analgesia. Am. J. Obst. & Gyn., 47:312, (March) 
1944, 


Lull, C. B., and Binge. R. A.: Control of Pain in Child- 
birth. Philadelphia: J. B. Lippincott Co., 1944, 


Manalan, S. A.: Caudal block anesthesia in obstetrics. 
J. Indiana M. A., 35:564, (Oct.) 1942. 


McClellan, G. S., and Williams, E, L.: Comparative analy- 
sis of drugs in continuous caudal analgesia. Am, J. Obst. 
& Gyn., 48:617, (Nov.) 1944. 


McCormick, O., Huber, C. P., Spahr, J. F., and Gilles- 
pe, C. F.: a experience with one hundred cases of con- 
tinuous caudal analgesia. Am. J. Obst. & Gyn., 47:297, 
(March) 1944. . 


Siever, J. M., and Mousel, L. H.: Continuous caudal anes- 
thesia in three hundred unselected obstetric cases. J.A.M.A 
122:424, (June 12), 1943. 


Siever, J. M.: oe caudal anesthesia. J.A.M.A., 
125 :327, (June 3) 1944 


Southworth, J. L., Edwards, W. B., and Hingson, R. A.: 
Continuous caudal analgesia in surgery. Ann. Surg., 117: 
321, (March) 1943. 


Vaux, N. W., and Mitchell, R. M.: Influence of continu- 
ous caudal analgesia and anesthesia on the blood loss during 


the third stage of labor. J.A.M.A., 124:549, (Feb. 26) 
1944. 
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PRESCRIBE OR DISPENSE 
ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled ethical pharma- 
ceuticals. MIC 12-45 


THE ZEMMER COMPANY °* Oakland Station * Pittsburgh 13, Pa. 
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Our ALCOHOLIC treatment destroys the craving, restores the appe- 
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patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 
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2004 Central Tower 


GOOD OFFICE RECORDS MAKE MONEY 


It is a fact that pi:ysicians with the best office records have the 
best collections. 


work out a system for you. 
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And, you don't need a Philadelphia lawyer to 
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Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures 
represents the one system of infant feeding that consist- 
ently, for three decades, has received universal pediatric 
recognition. No carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a background 
of authoritative clinical experience as Dextri-Maltose. 
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